APRIL, 1923 No, 4 


| Health From the Garden 


“By Louise M. Marphy, R. N. 
Published Monthty by the Seventh Aves: N. ¥. City 
Copyright 1923 


| <2 


The Superiority of DeLee’s Obstetrics 


= old as death, as new as birth, and as interésting as life itself is the 
ever-fascinating subject Of Obstetrics. There never was a better ook on 
nursing than DeLee’s Obstetrics for Nurses. The teaching is perfect, the 
pictures are fine; it is inspossible to think of anything that has been omitted; 
the instructions as to what the nurse should do in every condition and 
emergency are ideal, For gtaduates who wish to perfect themselves, or to 
specialize in obstetrics, Whether in hospital or private work, this i» an 
invaluable book in “—=The Johns Hopkins Nurses’ Alumnac 
Magazine, 


“DeLee’s Obstetrics Narn this 
subject. It hande of & raster in obstetrics, and a natural bor cher. 


always more didactic a Philosophical. *_-Long Island Medical Journal. 


ity M edical- School, Ch stratio 


W. B. SAUNDERSCO., P Philadelphia and London 
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THE PUBLIC HEALTH NURSES. 


1 the Rockefeller Committee Says: fe 


“Conclusion 2: That the career open to young women of pe capacity, in 
public health nursing or in hospital supervision and nursing ed 

of the most altractive fields now open, in i's promise of professional success and 
of rewarding public sercice; and that every ¢ffort should be made to attract such | 


women into this field.” 


Are you prepared to take full 
public health field? 


a | Are you keeping in touch with 
pital, nursing school and dispensary organization,. equipment and admin- 


istration? 


ucalion, is one 


advantage of opportunities ‘offered by the 
the latest ideas and developments in hos- 


Are you familiar with the “What?” the “How”? and the “Why?” of 
employe health service, as exemplified by the organization, equipment and 


ig asset to public health nurses and 
othtrs who are determined to climb the 

ights of their profession. 
of the best ways to keep in 


least interference. with your present 
work or plans, is by regularly reading 
Hospirar. Manacement. 


HOSPITAL. MANAGEMENT 
537 South Dearborn Street 
Chicago, Ill. 


‘ : touch with these subjects. without the 


administration of industria! hospitals? 
Familiarity with these subjects is a ~ 


Hosrrra, 
§37 South Dearborn Street, Chicago: 

| want to keep in, touch with the latest develop- 
ments in all phases of hospital administration. Please 
send-me Manacement for year. | enclose 
(will send) $2.00; 


Name 


AAS 


City... Position 
A especial offer of three subseri for $5.00 to 
readers of Tea Puauc 
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Standard Equipment 
The CHASE. HOSPITAL DOLL. and The CHASE 
HOSPITAL BABY ere demonstration manikins—sub- 
stitutes for the living subject in teaching the proper 
care of children, the sick and injured. They are the 
result of thirty years of experience and experiment. 


Teaching can Best be atcomplished through standard- 
ized equipment. ‘That is why The CHASE HOSPITAL 


been in daily use for years all over the world by the 
leading Hospitals, Nurses’ Training Schools, Home 
Nursing. Clessea, ‘Baby Clinics, Mcthers’ Classes, and 
by Visiting Nutses and Baby-Welfere Workers. 


They are made of the best meterials obtainable for 
the purpose. They ere unusually durable, withstanding 
years of hard usage. And whenever necessary they can 
be repaired and refinished so es to be as good as new. 
The CHASE HOSPITAL DOLL and The CHASE 
HOSPITAL BABY permit of great flexibility and wide 
latitude both in the demonstration and ice of 

~ medical, surgical, and hygienal principles, 


Every well-equipped organization engaged in these 
works finds it mecessary to install one or more of our 


models, as Standard Equipment, in order to accomplish 
the best results, 


(Ze 


CHASE HOSPITAL BABY 
M, J. CHASE = 
x 30. Perk Place - Pawtucket, 


(Please mention The Public Health \ urse when uriting to advertisers 


DOLL and The CHASE HOSPITAL BABY have | 


We shall be pleased to send you our latest catalogue. — 
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AN INJURY TO THE PUBLIC 


UCH publicity has recently been 
given to an article published in 
the Medical Review of Reviews, 

bitterly attacking nurses. Advance 
copies of this article were sent to lead- 
ing newspapers, but the reaction was 
not at all that which, it is to be pre- 
sumed, the writer of the article antici- 
pated. There was an instant rallying 
of opinion to the support of the nurses, 
and many of the papers immediately 
and without any solicitation placed 
themselves upon their side. 

That, in the last analysis, it is the 
public rather than nurses who suffer 
from attacks such as this, is clearly 
shown in the official reply of the three 
national nursing organizations, signed 
by Agnes G. Deans (A. N. A.), E. J. 
Taylor (N. L. N. E.), and Anne E. 
Stevens (N. O. P. H. N.), from which 


we quote as follows: 


“New York Hospitals, and those all over 
the country, are very dependent upon a con- 
stant inflowing stream of student nurses to 
give care to their patients. Communities are 
expressing an ever-growing demand for the 
out-flowing stream of graduates of the schools 
for nurses connected with the hospitals. 

“What parent reading, and influenced by, 
articles vilifying nurses will willingly permit 
his daughter to enter a school for nurses? 
Nursing is not confined to bathing patients 
and taking temperatures! Many a life has 


EDITORIAL 


been saved by a nurse who was prepared to 
act in an emergency. Thousands of families 
are happier because they have adopted the 
health teaching of nurses. 

“The efforts of nurses to maintain reason- 
able educational standards are based on first- 
hand and often painful knowledge of what the 
public demands of the graduate nurse. Their 
efforts to secure legislation are animated by 
sincere belief in the importance of distinctive 
labels for various types of persons who care 
for the sick for hire 1 in order that the public 
may know what it is getting. 

“Twenty thousand of the 35,000 nurses 
who belonged to the American Nurses’ Asso- 
ciation when the war broke out volunteered 
and saw active service. We are not greatly 
concerned about the attacks on a profession 
with such a record for service. We are deeply 
concerned about the effect upon prospective 
or potential nurses, of the vicious propaganda 
referred to.” 


We will quote only two more ex- 
tracts from the numerous comments 
which have been made. The first is 
from the American Legion Weekly: 

“Such a ridiculous piece of unfounded criti- 
cism would never be given wide circulation 
in these columns were it not for the fact that 
it furnishes the Weekly an opportunity to 
voice the sentiment of the men who, during 
the war, in Hospitals from California to 
Switzerland, learned how singularly blessed 
a woman can be when a man really needs her.” 

The Board of Managers of the Belle- 
vue Training School for Nurses issued 
a statement expressing “surprise and 
regret” at the article, and saying, 
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“So untrue and exaggerated a statement 
is its own refutation and we hesitate to 
deny, explain, or, in fact, take any notice of 
it whatever. But as a group of women, who 
for many years have been deeply interested 
and closely associated with the training and 
education of the nurse, we feel we must go 
on record as bearing testimony to the unself- 
ishness and high purpose of the nursing pro- 
fession, which is evidenced by the devoted 
response in time of war and epidemic, and 
by the steady service in the cure and pre- 
vention of diseases in crowded hospitals and 
tenements, as well as in rural districts. 

In the private field the responsibility 
placed by the physician in charge is proof 
enough of the high regard in which the 
trained nurse is held.” 


TWO IMPORTANT CONTRIBU- 
TIONS 


AY oft-quoted statement, made 


several years ago, placed the 

public health nurse and the 
Panama Canal side by side as the two 
great contributions of the United 
States to the civilization of the twen- 
tieth century. 


The parallel was an apt one in 
several ways. The Panama Canal, as 
a newly connecting link between two 
hemispheres, has set free to the world 
an energizing force of intercourse and 
commerce the vast results of which, 
already dimly realized, only the future 
can fully unfold; while the applied 
scientific principles in the realms of 
health and sanitation which finally 
made possible the construction of the 
Canal, carry in their wake influences 
still more far-reaching. 


So, also, the public health nurse is 
exerting slowly but surely an ever 
greater and wider force in the life of 
the nations, because by her efforts 
and the principles which underlie 
them the energies and activities of 
mankind are loosed from many of 
the trammels of ignorance and dis- 
ease and set free to develop under 
conditions of newer, broader environ- 
ment. 


Historically, again, the Panama 


*“Autour du Continent Latin avec le ‘Jules Michelet’.’ 


Deux Mondes, December, 1922. 


Canal in its first origin was not an 
American conception; others had 
already spent countless lives and 
treasure in the pursuance of the great 
idea; yet, despite one of the most 
heroic struggles of history, they 
failed, because the task which they 
had set themselves was impossible of 
completion under the conditions by 
which the workers were governed. It 
was pointed out recently by a celebrat- 
ed Frenchman’, firstly, that the vast 
expense of building the Panama 
Canal placed its achievement beyond 
the financial reach of any private 
corporation, no matter how wealthy— 
only the unlimited resources of a 
great government could carry it to 
completion; and, secondly, that the 
scientific principles by application of 
which Panama was transformed from 
a plague spot into a country where 
men of any nationality could live and 
work in comfort, were, at the time of 
those earlier efforts, as yet undis- 
covered. 


We can admit both these factors 
without in any way lessening the 
glory of the final achievement—the 
genius of the Government that real- 
ized the importance of the issue and 
accepted the responsibility of carrying 
out the undertaking; and the genius 
of the man who made the discoveries 
of modern scientific research his own 
and translated them into results of 
the most practical and far-reaching 
utility. 

Of the public health nurse, also, we 
must say that the first foundations of 
her being were laid many generations 
ago in the Old World, under condi- 
tions far other than those of the 
present. It is the glory of the New 
World that it has moulded her afresh 
to the needs and developments of 
modern ideas and discoveries, and 
has sent her forth once more as a 
Power belonging neither to the Old 
nor the New World exclusively, but 


acceptable and beneficial alike to 
both. 


General Mangin. Revue des 
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HEALTH FROM THE GARDEN 


By Loutse M. Murpny, R. N. 


State Extension Agent, Home Health and Hygiene, State Agricultural College, Lincoln, Neb. 


THE “HAPPY” GARDEN 


and Mary—never contrary 
What does your garden grow?” 
“Spinach and beans, beets, carrots and peas, 
Just see how we hoe our row.” 


“Jim and Mary—never contrary 
Do you eat what your garden grows? 
“Yes, two times a day’ It’s that and our play 
That helps make us happy, you know.” 


ee before Jack Frost’s fairy’ 


gardens have disappeared, gar- 

den lovers have thought out 
and planned on paper their garden 
rows, which in summer will yield re- 
freshing varieties of health giving 
foods. Who does not long to dig in 
the warming earth each spring, pre- 
paring cosy seed beds, and coax 
lovingly and wait impatiently the 
mysterious mummified seeds to put 
forth green leaves and buds? In 
city and country spring brings her 
ever recurring joys and surprises, in 
held and meadow, garden and win- 
dow box! An ever recurring wonder 
which opens up a splendid oppor- 
tunity to develop practical health 
lessons for child and adult groups in 
a community. 


Parents, health teachers, public 
health nurses may well utilize the 
early spring months in_ preparing 
young minds for the joys and won- 
ders of out-of-doors and especially 
the resources of the garden. During 
coldest winter, little children as well 
as grown-ups may have found the 
Rules of the Health Game full of 
drudgery. Open windows and a 
bath more than once a week have 
worried and fretted many a child and 
parent! And many a child likewise 
has been unable to obtain fruit or 
green vegetables daily! In happy 
spring time the Rules of the Game 
are vital and real to these youngsters. 
It is easy and pleasant to breathe ten 
or twenty deep breaths of sweet 


spring air! To hop out of bed and 
dress by an open window makes the 
thought of breakfast cereal a joy. 
Even brushing the teeth is easier to 
remember now! The walk to school 
becomes a delight with robins to 
report, blue birds to spy out or a new 
bird call to imitate! A flock of ducks 
flying fast to the north will be re- 
corded in a bird book and a feathery 
maple plume taken to teacher. Exer- 
cise in a school or home garden means 
much more than gymnastics in the 
school room. Children are eager 
to spade and hoe and are glad to 
remind mother and teacher that a 
“‘hoe in the hand is worth two in the 
shed.” Isn’t deep breathing and 
hoeing a happy combination exer- 
cise for young or old alike? Many 
uncontrollable nerves in office, home, 
and school will relax and grow strong 
in the open air life with this pleasur- 
able and profitable work. Garden- 
ing may become an excellent sub- 
stitute for golf and surely richer in 
rewards in the “harvest”’ season. 


Spring makes it possible to sleep 
and rest in the open. The rural 
school may now have the cot for the 
7 per cent below average child out 
of doors. Can any sleep or rest be 
more delicious than _ out-of-doors 
sleep? Porches, closed all winter, 
alas! with windows, become real 
porches with screens. Eating, sleep- 
ing, and working out of doors become 
a family habit. The active child 
who used to find his nap very irk- 
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some may now fall asleep watching 
the clouds or listening to buzzing 
insects. Rest he must have, and if 
the busy mother takes the time to 
tell him of the sleeping seeds in the near- 
by window box, he, too, will be more 
willing to sleep a while and grow. All 
winter these tiny seeds have waited 
for the warm brown earth, the sun 
and rain, and now must still wait 
quietly in the dark many days for the 
tiny life inside them to grow to per- 
fect flower and fruit. Little children 
sleep and eat, exercise and grow, 
many years before their bodies are 
strong and perfect. 


Just as the tiny seeds need the soil 
cleared of all weeds and stones, in 
order to grow to perfection, so little 
children need every physical defect 
removed that hinders the growth of 
straight strong bodies and normal 
minds. Just as the seed must have 
soil containing the food elements 
which will cause the straight, strong 
stalk, root and flower to grow, so 
the children’s bodies need wholesome, 
simple food from the garden, vege- 
tables and fruits with their mineral 
salts, milk with its important cal- 
cium, cereals with their carbohydrates 
and phosphorus, to build straight, 
firm bones, perfect teeth, supple 
muscles, clear skin and useful brain. 
The beauty and perfection of fruit 
and flower depends too on the amount 
of moisture, sun and fresh air the 
plant receives; the face and form of 
the child will develop beauty and 
strength as healthful living is begun 
early, even early in the life of the un- 
born child and continued unceasingly 
through youth. Loving and_ wise 
parents, living wholesome, 
healthy lives will surround the child 
always with proper food, sunshine 
and air! 

During these early years the public 
health nurse and the home extension 
agent may emphasize health for 
mothers and children in rural groups 
and mother’s meetings everywhere. 
Preparation of foods, and especially 
preservation by drying, canning and 
storing of garden vegetables and 
fruits may well be taught along with 
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proper plans for a home garden. The 
uses of vegetables and fruits in the 
body need constant explanation and 
reiteration so that no woman caring 
for little children and surely no 
mother of young children need be 
unenlightened on this important fact. 
Too long has woman yielded to man’s 
desire and supplied him with meat, 
potatoes, bread, pie and coffee! Let 
our health teachers everywhere set 
up food standards which will give a 
healthful variety—a safe balance— 
to our diet. Surely no cheaper or 
safer method may be employed than 
using more and more the garden stuffs 
which help maintain that desired 
balance and which nearly every fam- 
ily may grow for themselves. The 
children school, learning that 
vegetable and fruit foods are absolute- 
ly necessary to the best development 
of their bodies, will the more eagerly 
want to “garden.” 


To make the school garden, it 
would be wise to ask a farmer father 
to demonstrate the plowing or spad- 
ing and preparation of the soil, hav- 
ing the older boys and girls helping 
in this work. A study of commercial 
fertilizers, the use of barnyard man- 
ure and legumes to plow under, will 
make a profitable lesson in “feeding” 
the soil as well as teaching the neces- 
sity of sweetening sour soil by lime. 


Bright pictures of fruits and vege- 
tables will delight the heart of the 
little child at home or in the kinder- 
garten as well as make him familiar 
with their names and colors and how 
they grow. The little child may learn 
of whole grains, their uses for both 
animal and human food and espe- 
cially their virtue in building strong 
teeth. All children will enjoy watch- 
ing wheat or oats grow on wet cotton 
in the school or play room. Older 
children will steel try out washing 
some whole grains from father’s bins, 
browning it in a “‘slow” oven, soaking, 
and cooking it to discover the sweet 
pleasant flavor and to give their 
teeth good exercise. Home Econo- 
mics classes in high school will find 
opportunity to use whole grain flour 
in bread, gems and breakfast foods. 
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A very little child will be able to 
see how clean his teeth look and feel 
after he has eaten an apple or an 
orange after other food. Older stu- 
dents will appreciate that eating 
fresh fruits surrounds the teeth with 
a mild cleansing acid which helps to 
preserve the hardest substance in 
the body and one of the most precious, 
the enamel of the teeth. 


The cellulose in vegetables and 
fruits helps cleanse the bowels by 
aiding peristalsis in the intestines; 
when the children are impressed 
with this fact that “roughage” is a 
necessity in daily diet, how much 
more eagerly will they want to grow 
and tend the garden vegetables and 
fruits, as well as eat them daily. Will 
not spinach be much more interesting 
to boys and girls after hearing Pro- 
fessor Happy’s epigram, “Never 
throw bunch of spinach, there’s 
iron in it?’ And surely the girls will 
appreciate that a “Vegetable vanity 
case is on the dining-room table, not 
the dressing table.” 


What the Body Needs 
A GOOD outline for study in 


upper grades is the following 
n “What the Body Needs:” 


(A) FUEL OR ENERGY FOODS 
(Go-MarTERIALs’’) 


Needed to keep the body warm and to supply 
power for muscular work and internal work 
such as circulation and digestion. Found in 
foods containing— 

(a) STARCH (Bs) Fats 
Breakfast Cereals Butter 
Rice Cream Syrup 
Macaroni Egg Yolks Desserts 
Breads Fat Meats Candy 
Potatoes Bacon Honey 
Other Vegetables Vegetable Oil Fruits 


(B) BUILDING FOODS 


Needed for building new growth and repair- 
ing muscles, bones, teeth, nerves, blood and 
other parts of the body. Found in foods con- 
taining— 

(a) PROTEIN Viramines (“Spark”) 
Milk Milk Whole Grains 
Eggs Butter Potatoes 
Cheese Cream Turnips 

Lean Meats Egg Yolk Tomatoes 
Dried Peas Yeast Oranges 
Beans Spinach Lemons 

Nuts Swiss Chard Cabbage 
Oatmeal Beet Tops Lettuce 


(c) SuGaR 
Sugar 
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Puos- 
PHORUS 
Milk and 
Cheese 
Codfish 
Lean Beef 
Whole 
Cereals 
Oatmeal 
Celery 
Egg Yolk 
Spinach 
Cauliflower 
Asparagus 


(C) REGULATING FOODS 
(“MacuineE OIL’’) 


Needed to keep the body machinery running 
smoothly so that the body will grow, burn its 
fuel, do its work, and eliminate its waste 
regularly. Found in food containing— 


(a) WATER (Bp) MINER- 
Drinking ALS 
Water Sodium, 
Milk Chlorine, 
Other Bev- Magnesium 
erages and other 
Fresh Fruits materials 
Vegetables than calcium 
iron and 
phosphorus 
are found in 
the same 
foods. 


(c) CaLcium 


Milk and 
Cheese 
Dried Beans 

Carrots 
Onions 
Tomatoes 
Blackberries ‘Figs 
Strawberries Lean Beef 
Figs Egg Yolk 
Prunes 


Iron 
Spinach 
Green Beans 
All Greens 
Cabbage 
Celery 
Raisins 


(c) CELLU- 
LOSE 
Fruits 
Green 
Vegetables 
Cereals 
Celery 


A very necessary point is to find 
out the foods that contain more than 
one element, as egg yolk with its 
fats, protein, phosphorus, and vita- 


mins. Because it has been found 
that many homes use very few fruits 
and vegetables, Miss Florence At- 
wood and Miss Jessie Greene of 
Nebraska University Extension Ser- 
vice have made out a “Food Habits 
Score Card” which emphasizes the 
use of vegetables and fruits twice 
daily, and of certain green vegetables 
and oranges or tomatoes twice weekly. 
Mothers, high school boys and girls, 
and college men and women have 
scored themselves and have been 
surprised at the low score because of 
few vegetables eaten habitually. 

The following budget is worthy of 
thoughtful study both for the plan- 
ning of the garden and suggestions 
for the amounts necessary to dry, 
store and can. 


7 
= 
wy 


170 


NEBRASKA VEGETABLE AND 
FRUIT BUDGET 


HE Nebraska Vegetable and 
Fruit Budget is worked out on 


the following basis; that we obtain 
one-half of our vegetables and fruits 
from canned, and one-half from 
fresh, stored and dried. However, 
this proportion will vary in different 
localities and with different families. 


Referring to the Score Card, one 
person should have two servings 
each of vegetables and fruits daily, 
or 14 servings of each weekly. Thus 
we need: 


7 servings of canned vegetables per week 

7 servings of fresh, stored and dried vege- 
tables per week. 

7 servings of canned fruits per week. 

7 servings of fresh, stored and dried fruits 
per week. 


Each home-maker should study 
this budget and see whether or not 
it is sufficient for the family. Fre- 
quently individual families can adapt 
this budget to their needs. Possibly 
one or more members are not able 
to eat certain vegetables and fruits, 
or it may be that some of these pro- 
ducts can not be obtained in certain 
parts of the state. In either case 
other products may be substituted 
keeping the total number of vege- 
tables and fruits the same. 


Although we have listed seven 
servings of canned vegetables per 
week for thirty-six weeks, it does not 
mean that one should have the seven 
servings of canned vegetables each 
week. It is wiser to use the stored 


The Public Health Nurse 


BUDGET OF CANNED VEGETABLES 


vegetables more freely during the 
fall and early winter months, since 
they deteriorate in quality, as spring 
approaches, even though they do 
not actually spoil. At least 10 per 
cent should be added to the family 
vegetable and fruit budget for spoil- 
age and for company. 


This budget does not contain 
dried vegetables, and does not include 
lettuce, celery and other products 
which should go to make up a well- 
balanced diet. These may be sub- 
stituted for any of the stored 
products. They might well replace 
some of the carrots or beets which 
appear in both the stored and canned 
budgets. Nutrition specialists ad- 
vise one raw vegetable or fruit each 
day. The budget of dried and fresh 
fruits calls for fresh fruit on only 
four days in the week, so we should 
plan to have a raw vegetable or fruit 
on the other three days. 


The amounts in this budget were 
figured from data furnished by the 
Department of Home _ Economics, 
Agricultural College, University of 
Nebraska, and taken largely from 
quantities served at the University 
Cafeteria. 


For our standard servings, we use 
the following: 


VEGETABLES 
One-third cup per serving, for corn and 
peas. 
One-half cup per serving, for the other 
vegetables. 
Fruits 


One-third cup per serving for canned and 
dried fruits. 


One Person ror E1rcut Montus (36 WEEKs) 


Servings Servings Servings Number 
Per Week 8 Months Per Pint Pints 

2 72 4 18 
String and Wax Beans.............................. 1 36 4 9 
Beets and Carrots...............---oc-ecceoc--0ee 1 36 4 9 
Peas met 1 18 6 3 
Corn 18 6 3 
7 252 60 


* Greens—asparagus, chard, beet tops, spinach, dandelions, ‘“lamb’s quarters” and 


other greens. 
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BUDGET OF CANNED FRUITS 
One Person For E1cut Montus (36 WEEKs) 


Servings 


Per Week 


Apples... 

Berries... 

Cherries... 
Grapes and Pineapples.. 
Peaches and Pears... 

Plums... : 


Rhubarb... 


Total canned vegetables and fruits, 102 pints. 


Servings 


Servings 
8 Months 


Per Pint 


BUDGET OF STORED VEGETABLES 
One Person For E1cut Montus (36 WEEKs) 


Servings 


Per Week 


Squash )... 
Parsnips 

Turnips... 
Carrots \.... 

Salsify 

Onions... 


Cabbage 


Servings 
8 Months 


Number 
Pounds 
11.2 

4.5 


Servings 
Per Lb. 
1.6 


9 
9. 
3. 
7 
8 


56.1 


BUDGET OF DRIED AND FRESH FRUITS 
One Person For E1cut Montus (36 WEEKs) 


Servings 


Per Week 


Grapefruit 
Bananas 

Figs 

Dates 

Apricots 
Raisins 
Peaches 
Prunes... 


Oranges \- 


Servings 
8 Months 


Number 
Pounds 


Servings 


Per Lb. 


252 


Total fresh, dried and stored vegetables and fruits, 121.8 lbs. 


The number of servings for stored 
vegetables range from 1.6 servings 
per pound for baked squash to 9 
servings per pound for cabbage. 
This data for cabbage was obtained 
by averaging the number of servings 
per pound for creamed cabbage, 
cold slaw and buttered cabbage. 
In other cases where the amount of 
creamed vegetables served differs 
from the amount of buttered vege- 
tables, the two amounts are averaged 
in order to get the number of servings 
per pound, and per quart. 


Planning the Family Budget 
VEGETABLE and fruit budget 


is a systematic plan for the 
future needs of the family worked out 
before the garden is planted. The 
home garden must be planned to 
suit the needs and tastes of the family 
and also to give the quantity needed. 
Therefore we are emphasizing the 
importance of raising the proper 
kinds and amounts of vegetables and 
fruits, as well as preserving them for 
future use. The chart on page 172 will 


171 
Pints 
1 36 6 se 
1 36 6 be 
1 36 6 ee 
1 36 6 a 
1 36 6 = 
36 6 = 
7 252 42 
18 
1 36 
1 18 6 
18 6 = 
1 36 2 
7 252 
18 2 9. = 
6 6 
6 10.6 56 
1 6 18 33 
6 18 33 
6 21 .28 Al 
7 = 65.7 = 
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FAMILY VEGETABLE AND FRUIT BUDGET 


AMOUNTS AMOUNTS CANNED FOR THE RESULTS 
NEEDED FAMILY, DURING ear 
One | Fam-| Sur- | Lack- Total 
Person} il lus | ing | May | June | July | Aug. | Sept. | Oct. Short] Ex- 
8 Mo. |8 Mo. 922 cess 
CANNED PTS. 
Tomatoes... 18 
Greens............-... 18 
String and 
Wax Beans...| 9 
Beets and 
3 
3 
6 
6 


Grapes and 


Pineapples._..| 6 


Peaches and 


6 
Rhubarb -___..... 6 

Total Pints..../102 

STORED LBS. 

11.2 

4.5 

9 

3.6 

3.6 

7.2 

8 
DRIED AND 

FRESH LBS. 
Oranges... | 
Grapefruit......... 
36. 
Bananas.............. 
1. 
Dates .56 
Apricots.............. 
.28 
Prunes 7.2 

Total Lbs.....]121.8 


(Prepared by Florence J. Atwood and Jessie G. Greene. Approved by the Department of Home Economics) 
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VEGETABLE GARDEN 
100 feet x 150 feet 
PERMANENT Asparagus 
VEGETABLES Herbs Rhubarb Horse Radish Winter Onions 
Parsley Salsify Parsnips 
Plant Spinach 
April 1--15 Lettuce Radishes ) Follow 
Carrots Beets ) with 
Turnips Kohlrabi ) Beans 
Early Cauliflower Early Cabbage Swiss Chard 
Peas (Alaska) Peas (Gradus) 
Early Potatoes 
Onions (Field sown or sets) 
Plant Onions 
Late Cabbage 
Peas (Telephone) 
May 1--15 Beets Carrots Kohlrabi 
Sweet Corn 
Sweet Corn 
Wax Beans 
Green Beans Midseason Cabbage 
Transplant | Tomatoes 
May 15--June 1 Egg Plant Sweet Peppers Cucumbers 
Kohlrabi Rutabagas 
Turnips 
Plant Carrots Beets 
June 15th Celery 
to Sweet Corn 
July 15th Sweet Corn Watermelons in Corn 
Sweet Corn 


Sweet Corn 


| 
Summer Squash 


Winter Squash Muskmelons 


* This row of vegetables may be left in the garden all winter. 


durin 


rows would be closer together. 


be used in planning the budget for the 
family. The second column gives the 
amount of products which one per- 
son will need for the 8 non-growing 
months in Nebraska. In the next 
column place the amount which will 
be needed for your family. For ex- 


ample, if 18 pints of tomatoes are 
canned for one person 5 x 18 or 90 
pints should be canned for a family 
of 5. Figure half servings for chil- 
dren between the ages of 1 and 6 


he above is a suggested plan that will supply an average family of five with sufficient vegetables to use 
the summer and also for canning and storage for use during the winter months. 
his garden plan is arranged for the use of horse-power farm tools. 


If hand tools only are used some of the 


years. For example, if there is a two 
year old and a four year old child 
in your home, count them as one 
adult in figuring the amounts for 
your family budget. The amounts 
for your family may be listed in 
quarts if it is more convenient. 
Now study the column “Surplus 
1922.” To determine this, an inven- 
tory of the canned products should 
be taken. If you take this inventory 
before June 1, allowance should be 
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FOOD HABITS SCORE CARD 
CHILD (2 to 15 Years) 


DaTeE DaTE 
CREDIT Foop Hasirs First Last 
ScorING] ScoRING 


15 For using 2 cups milk daily..................-.--..--..-...-c-ecce-s0- 
15 .u...........| For eacing vegetables twice daily (besides potatoes 
10 For eating — once daily (besides potatoes 
| For eating fruits twice daily. 
10 For eating fruit once 
10 _.....--.--| For drinking 4 glasses water daily... 
5 For drinking 3 glasses water daily. Reds 
For eating greens twice weekly. 
a For eating orange or tomato twice weekly. 
10 Sees Sas For eating whole grains 3 times weekly (in ‘bread or 


breakfast food)... 


100 CREDITS...... 
Depuct 
10 _.........-...-| For eating fewer than 8 kinds of vegetables (potatoes 


and dry beans may be included)... 


This score card does not cover a complete diet, but seeks to show the user where he 


stands with relation to certain food habits. 


years Height ....... 
Constipation Colds 

1. 


made for the canned vegetables and 
fruits which will be used up to this 
time. Subtracting the amounts in 
the “Surplus 1922” column from the 
“amounts needed, Family 8 mo.” 
column gives the amount to be can- 
ned this year, which is placed in the 
“Lacking” column. 

It is convenient to record by 
months all of the home canning done 
from May 1 to Nov. 1, in the next 
columns. This not only includes 
your canning but all of the canning 
which is done for your family. If 
you should buy some canned products 
for use during the 8 months they 
would go to help make up your 
family budget and should also be 


inches 


included. The total amounts can- 
ned during the months listed should 
be placed in the “Total” column. 
If the amounts in the “Total” col- 
umns are less than the amounts in the 
“Lacking’’column, by subtracting one 
can determine how much must be 
supplied for the family during the 
8 non-growing months. 

The last two columns of budget 
will be used in June. Here you will 
record the amounts of products 
“short” or in “excess” after taking 
an inventory of the family supply 
on June 1. The object of this is to 
check up on your family budget to 
see how satisfactory it has been. 


$$ |} 

| 

| 
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THE GORGAS MEMORIAL INSTITUTE 
FOR TROPICAL MEDICINE 


Note: On February 18, 1923, the Cornerstone of the Gorgas Memorial Institute of Tropical 
Medicine was laid in the City of Panama. We are very glad to be able to give the following 
account of this ceremony, taken from a letter received from the Editor of Tae Pustic HEALTH 
Nurse. Miss Brainard is a member of the American College of Surgeons’ Cruise to South 
America, and was present at the laying of the Cornerstone. 


Copyright International Newsreel 


The late Major General William C. Gorgas 


FEW months after the death 

of General Gorgas the idea 

came to a group of men to 
establish a memorial to him in the 
country he loved so well, Panama. 
That the Memorial should in some 
way represent the work which had 
made him famous was a natural se- 
quence. 

It was decided therefore to estab- 
lish an Institute for the study of 
tropical preventive medicine, where 
research work could be carried on, 
and so well equipped that it would 
attract scientists of all countries. 

Gorgas was an American, but his 
greatest work having been carried 
on in Cuba, where he stamped out 
yellow fever, and Panama, which 
from the most unhealthy he made one 
of the healthiest places, he was looked 


upon by the people of their countries 
as one of themselves and it was easy 
to arouse their interest in the pro- 
posed Memorial. A corporation was 
formed under the laws of Delaware 
(U. S. A.) and a group of trustees 
named, among whom are the Sur- 
geon-Generals of the U. S. Army, 
Navy and Public Health Service, 
the President of Panama, and medi- 
cal men of the United States, Panama 
and other tropical countries. The 
Republic of Panama then donated 
a beautiful site for the proposed 
Institute and $500,000 for the initial 
cost of building, equipping, etc., the 
trustees having the duty before them 
of raising $2,000,000 as endowment. 

February 18th, on the beautiful 
site donated by Panama, under the 
shade of a gigantic tree, with the blue 
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Ceremony at laying of foundation stone of the Gorgas Memorial Institute 


waters of the Bay of Panama before 
us, the cornerstone of the first build- 
ing was laid. It was a thrilling sight. 
A great crowd of spectators—black 
and white—had assembled. The 
flags of Panama and the United 
States flew to the breeze and the 
splendid Panamanian band played 
the national airs of both nations, 
while officers of both countries stood 
at attention. We were given seats on 
the front row on the grand stand 
beside the wife of President Porros 
and the wife of his minister of For- 
eign Affairs. The President opened 
the exercises with his address, follow- 
ed by one of the Panamanian Sur- 
geons, and the Chairman of the Trus- 
tees of the Memorial, Dr. Franklin 
Martin (former Chairman of the 
Medical Committee of the Council 
of National Defense during the war.) 


After more music, with proper 
ceremonials the stone was laid by 
representatives of both nations. The 
bright dresses of the ladies, the 
white uniform of officers of both 
nations, the spreading trees and the 
blue water of the bay, with the war 
ships in the offing, made a picture 
never to be forgotten. 


When the ceremonies were ended 
the people on the grand stand were 
decorated with little medals—a relief 
of General Gorgas on one side and on 
the other a relief of the proposed 
building, withthe followinginscription: 

COMMEMORATIVA DE LA _INICcIA- 
CION DE Los TRaBaAjos DEL INsTI- 
TuTO Gorcas Panama—1923. 


The ceremony of the laying of the 
cornerstone had been timed so as 
to enable the members of the College 
of Surgeons Cruise now taking 
the trip, to be present. Much cour- 
tesy was shown us. President Porros 
was most gracious—in fact these 
Latin people have a_ graciousness 
which we lack. I sometimes wonder 
if our civilization is not retrograding! 
In the evening a very beautiful full 
dress reception was given at the 
palace and the President and his 
wife again were most gracious. The 
palacio is very beautiful, and the 
dresses were quite exquisite. 

It is felt that this common interest 
of the United States and these South 
American countries in a great In- 
stitute such as this promises to be, 
will do much to cement a friendship 
already well begun. 


q 
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ADDRESS GIVEN BY THE PRESIDENT OF THE REPUBLIC 
OF PANAMA 


LADIES AND GENTLEMEN: 


I experience profound satisfaction from the 
fact that it is my privilege to lay the corner- 
stone of the Institute of Tropical Medicine 
which Panama dedicates to William Craw- 
ford Gorgas, to perpetuate his memory here, 
on the shores of the murmuring Pacific and 
in close proximity to that thoroughfare 
which—hurriedly in former days as though 
pursued by the phantom of death and linger- 
ingly today as though regretting the brevity 
of time which compels them to forego the 
delights of our benign and even climate, the 
beauty of our country’s unchanging verdure 
and the incomparable blue of our sky—has 
been used by men of every nationality for 
whom Gorgas cherished only sentiments of 
deep humanity which prevailed always over 
every prejudice of race, nationality, birth or 
class. 

This sense of satisfaction that I experience 
now is derived primarily from the fact that 
I was a friend of this man whose memory 
we are today assembled here to tribute, and 
as such, I was in an admirable position to 
fully judge the purity of his noble and good 
heart and further, being one of the old men 
of the days when he lived in our midst, I am 
better able, from experience, to appreciate 
more fully than the men of the younger 
generation, the great work of health, life and 
happiness which this great man accom- 
plished for my country. 


Copyright, International Newsreel 


The monument which we will erect here 
will be an expression of Panama’s gratitude 
to the man who proved beyond the perad- 
venture of a doubt that the tropics could be 
made habitable for all the races of the earth. 
We are indebted to the genius of Gorgas for 
the transformation of Panama from a fever- 
ridden land to the paradise we now live in 
and the benefits of health which engenders 
content, activity, clear-mindedness, energy 
and even valor. Therefore we consider that 
Gorgas to a certain extent belongs to us 
also, because it was here that he saw his 
greatest effort to lighten the burden of a 
suffering humanity crowned with success. 


It is the privilege of great man, sages, dis- 
coverers, heroes and martyrs, whose activ- 
ities, teachings and examples are not circum- 
scribed to the narrow confines of the land 
of their birth and whose achievements in the 
world have been beneficial to the majority 
if not to all their fellow beings, to be univer- 
sally loved. Such men—and Gorgas was 
one of them—cannot be citizens of one par- 
ticular city, town or village, every city and 
every nation of the earth claims them; they 
are the real citizens of the world. 

As in the case of Asculapius, when it was 
found necessary to enlist the services of an 
oracle to determine which of the cities of 
ancient Greece which disputed this honor, 
was his birthplace; and, as in the case of 
Christopher Columbus, who has been declared 


Dr. Franklin H. Martin, Acting President of the Gorgas Memorial Institute, making his ad- 
dress at the laying of the foundation stone 
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an Italian, a Spaniard and more recently a 
Jew, the birthplace of Gorgas, I am informed, 
is disputed, both Alabama and Georgia 
claiming this honor. However, Gorgas does 
not belong exclusively to the United States 
of North America where he was educated. 
Cuba and Serbia, Bulgaria and Ecuador, 
Panama and South Africa, all have claims to 
him as a result of his having lived and 
worked among them for the good of the 
human family. 

The work accomplished in the world by 
the great Gorgas is immense, immeasurable. 
Of Hippocrates it may be said that he was 
the first to divorce medicine from witchcraft 
and the ecclesiastical mysticism of his times; 
of Galen, that he was a great physician and 
writer, to whom is attributed the authorship 
of about 500 books intended to popularize 
the practice of medicine; of the great Pasteur, 
de Kock, Ramon Cajal y Cajal, Elhricj, 
Finley and Rose, that they penetrated far 
into the hidden secrets of the invisible, the 
infinitesimal world; of Metchnicoff, that he 
evolved the famous Phagocyte theory and 
with Roux, Chamberland and Calmette, col- 
laborated in and continued the work of the 
great Pasteur; but how can we describe 
Gorgas, who solved the apparently impos- 
sible problem of making the tropics habitable, 
thus complementing the marvellous work of 
God who created us in order that we might 
live on this terrestrial globe and be happy 
on it? Gorgas destroyed the morasses of 
death and gave us pure drinking water and 
purified the air of our exuberant tropical 
forests and our colonial cities. Gorgas re- 
deemed the tropics. 

I can still remember,. and i it seems to mea 
horrible nightmare, the time, fifty years ago 
when on my way to Bogota to finish my 
studies I found it indispensable to spend a 
night in Colon. Sleep during that night was 
impossible for me because of the constant 
and tormenting bites of the mosquitos whose 
incessant buzzing smote on my ears as 
though they were the discordant notes of an 
infernal serenade. These minute tormentors 
were so numerous that by clutching at the 
apparently empty air I caught handful after 
handful of these tormenting pests. Neither 
can I forget conditions as they prevailed 
when I returned from college ten years later 
and entered the employ of the French Canal 
Company. From that time I was able to 
realize or at least suspect the underlying 
cause of the Frenchmen’s failure in their 


attempt to construct the trans-Isthmian 
waterway. They constructed beautiful resi- 
dences and tree-lined avenues and admirably 
organized their offices; but they did nothing, 
in fact they knew nothing about tropical 
sanitation and apparently never suspected 
its worth. 

In those days of long ago, it was the most 
natural thing for one to promenade the city’s 
thoroughfares holding a handkerchief to one’s 
nostrils to keep out or lessen the stench con- 
taminating the air as a result of decaying 
vegetation, stagnant or putrid puddles and 
primitive or defective sewerage. On every 
hand one encountered well beloved friends 
hastening home in the grip of malarial chills 
or some other equally pernicious fever; or 
encountered on every street, people clothed 
in the somber black garb of mourning with 
the marks of grief and despair deeply im- 
pressed on their features; or daily heard the 
lugubrious tolling of church bells announcing 
the death of a friend or a relative; or was 
frequently summoned to attend the last rites 
to a departed friend laid low by the deadly 
gu of our unsanitated tropical home- 
and. 


However, thanks to William Crawford 
Gorgas, these days have passed never to 
return and our tropical home has become one 
of the world’s health resorts. 


In the days of ancient Greece, shrines and 
temples were erected in the mountains and 
at the Springs of Health in honor of Hscu- 
lapius, the God of Medicine. To these 
places of worship and thanksgiving an end- 
less stream of sick and afflicted persons came 
to offer sacrifices and deposit votive tablets 
on his altars. And it is a temple such as 
these that we will erect here as a living testi- 
monial to the memory of the man who 
brought so much comfort to the Isthmian 
family and the tropical world in general. 


On this first stone there will arise a great 
temple dedicated to this great man and to 
this shrine of Gorgas will come in a never- 
ceasing pilgrimage, not only our sick com- 
patriots but also the afflicted thousands from 
other points of the tropics to seek health with 
undying faith in the name of Gorgas. And 
they will depart hence for their distant homes, 
healed and happy, with tears of gratitude in 
their eyes and blessing our beloved country 
and the great and humane work of William 
Crawford Gorgas, the benefactor of human- 
ity and the redeemer of the Tropical World. 
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A REVIEW OF STATE LAWS ON PUBLIC 
HEALTH NURSING 


By James A. Tosey, S. B., LL. B. 


Washington Representative, National Health Council 


I. SCOPE OF THIS REVIEW 
A COMPILATION of state laws 


relating to public health nurs- 

ing has long been needed for 
the use of members of this profession 
and for the convenience of other 
sanitarians. In 1920 the National 
Organization for Public Health Nurs- 
ing collected data on these laws by 
writing to state health officers and 
individuals in the states. In our 
study we have first endeavored to 
ascertain what laws existed and have 
then consulted the law itself by re- 
ferring to the session laws and com- 
piled codes of the various states in 
the Library of Congress. In tracing 
down these laws we have been indebt- 
ed to the U. S. Children’s Bureau; to 
the pamphlet by Dr. T. Clark of the 
United States Public Health Service, 
entitled “Synopsis of Child Hygiene 
Laws of the Several States;” to the 
reports on state health laws of the 
United States Public Health Service 
from 1911 to 1919; to the reports on 
state laws relating to education of 
the U. S. Bureau of Education; to 
the 1920 report of the National 
Organization for Public Health Nurs- 
ing; to a number of state health 
oficers, to whom we wrote for sup- 
plementary information; and to our 
own collection of health laws. It is 
quite possible that, in spite of our 
endeavors to make this review com- 
plete, we have missed some state laws 
on public health nursing. It is also 
likely that some of the forty-two 
state legislatures which are in session 
during 1923 will be progressive enough 
to pass laws on this subject and a 
revision or supplement to this review 
will later be necessary. 


Material Included. In this review 
we have included only those state laws 
which expressly refer to public health 
or visiting nursing. Of course, all 


health laws affect and are of interest 
to public health nurses, but we have 
omitted all such laws of general 
scope. It should be remembered, 
however, that often in the absence of 
laws specifically authorizing the em- 
ployment of public health nurses, 
there may be broad general legisla- 
tion which might include such em- 
ployment. For instance, a law may 
say, “The health officer may employ 
such assistants as he may consider 
necessary.” Such a phrase would 
authorize employment of nurses. No 
laws relating to institutional or pri- 
vate duty nurses are considered in 
this review, nor are laws for the 
registration and qualifications of nurs- 
es in general. Appropriation mea- 
sures, which are usually temporary, 
and regulations of state boards are 
also omitted. 


In using this material, persons who 
are interested in the laws of a parti- 
cular state should consult the com- 
plete original law itself, which is on 
file at the state capitol, state library, 
or may sometimes be obtained in 
reprint form. Pamphlet compila- 
tions of laws issued by state depart- 
ments are not always accurate, how- 
ever, and the original is the most 
authentic source. In the following 
pages only abstracts of the state laws 
are given, with an attempt to bring 
out the salient points. The complete 
law should always be consulted by 
those especially interested in using 
it. 

II. HISTORICAL 
DEVELOPMENT 


The difficulty of endeavoring to 
give an accurate resumé of the his- 
torical development of public health 
nursing laws is apparent when it is 
considered that often later laws have 
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superseded earlier ones. The task 
of looking up all of these old laws, 
which may have been repealed or 
altered, is rather big and not particu- 
larly worth the trouble. Of the public 
health nursing laws now on the 
statute books, the oldest are those of 
Massachusetts and Pennsylvania. The 
former state passed a law in 1911 
permitting towns to appropriate not 
more than $2000 annually to employ 
a district nurse. This was amended 
in 1921 by striking out the $2000 
limit. The Pennsylvania law was 
also passed in 1911 and_ permits 
boards of school directors to employ 
school nurses. In 1913, New York, 
North Dakota, Ohio and Washing- 
ton passed laws relating to public 
health nursing. Georgia, Indiana, 
and Maryland followed suit in 1914 
and Missouri and Vermont in 1915. 
New York passed a law relating to 
school nurses in 1916. Montana, 
Nebraska, Vermont and Wisconsin 
passed public health nursing legisla- 
tion in 1917 and Connecticut, Ken- 
tucky, New Jersey, and Virginia in 
1918. 1919 was the big year, however, 
and 15 states approved this type of 
legislation. They were Alabama, Cal- 
ifornia, Idaho, Indiana, lowa, Kan- 
sas, Minnesota, New Hampshire, 
North Dakota, Ohio, Oregon, South 
Dakota, Utah, West Virginia, and 
Wisconsin. 1920 added four more 
state laws in Delaware, Kentucky, 
South Carolina, and Virginia. In 
1921 Connecticut, Delaware, Indi- 
ana, Massachusetts, Michigan, Min- 
nesota and Montana passed such laws. 
Virginia was the only state to pass 
public health nursing legislation in 
1922. 

The states having no laws specifi- 
cally applying to public health nurs- 
ing are, so far as we have been able 
to ascertain: Arizona, Arkansas, Col- 
orado, Florida, Louisiana, 
Maine, Mississippi, Nevada, New 
Mexico, Oklahoma, Rhode Island, 


Tennessee, Texas and Wyoming. 


III. SUMMARY OF FINDINGS 


Laws pertaining to public health 
nursing are in force in 33 states. 


A bureau or division of public health 
nursing for the state is expressly pro- 
vided for in only two instances. The 
New York law says that there shall 
be a division of public health nursing 
in the State department of health. 
In Kentucky the state board of 
health is authorized to establish a 
bureau of public health nursing. The 
New York law was passed in 1913, 
that of Kentucky in 1920. Aside from 
this New York law, all of the other 
state laws relating to public health 
nursing are permissive, with one 
exception. In Wisconsin, every county 
is required to employ one or more 
public health nurses or public health 
instructors. There are no other 
mandatory laws on this subject, 
all others merely authorizing public 
health nursing activities. 

In the following analysis, it should 
be noted that states frequently have 
more than one law regarding public 
health nursing, so that the states 
listed under various items such as 

“Territory Covered,” “Type of 
Work,” or “Supervision” may occur 
under two or more different headings, 
thus causing an apparent conflict. 
For instance, in Connecticut, one 
law authorizes school authorities to 
appoint public health nurses, where- 
as another law permits cities and 
towns to provide for the employment 
of visiting nurses without specifying 
exactly under whose supervision they 


would be. 


Territory Covered. The laws vary 
as to the territory covered by the 
public health nurses. They may be 
employed directly under state aus- 
pices in Delaware, Kentucky, Mary- 
land, New York, and Virginia. ‘County 
nurses are authorized in Alabama, 
California, Georgia, Idaho, Kentucky, 
Minnesota, Missouri, Montana, Neb- 
raska, New Jersey, New York, North 
Dakota, Ohio, Oregon, South Dakota, 
Virginia, Washington and Wisconsin. 


Cities are authorized to employ 
such nurses in California, Connecti- 
cut, Delaware, Indiana, lowa, Kan- 
sas, Massachusetts, Minnesota, Mis- 


souri, Nebraska, New York, Ohio, 
Virginia, West Virginia, and Wiscon- 
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sin. Several cities may combine to 
employ the nurses in Iowa and Wis- 
consin. 

Towns, townships, villages, or bor- 
oughs are empowered to employ 
public health nurses in California, 
Connecticut, Iowa, Massachusetts, 
Michigan, Minnesota, Nebraska, New 
Hampshire, New York, Vermont, 
Virginia, West Virginia, and Wiscon- 
sin. Towns may combine to employ 
nurses in lowa, Michigan, and Wis- 
consin. School boards or districts 
may combine for this purpose in 
Iowa, Montana, and New York. 


Type of Work. The type of work to 
be performed is also varied. General 
public health nursing is authorized 
in Alabama (counties), California 
(cities, towns, counties), Connecticut 
(cities, towns, boroughs), Idaho 
(counties), Indiana (cities), lowa 
(cities, towns), Kansas (cities), Ken- 
tucky (county), Massachusetts 
(towns), Michigan (townships), Min- 
nesota (cities, towns, counties, vil- 
lages), Nebraska (cities, townships, 
counties, villages), New Hampshire 
(towns), New York (sanitary dis- 
tricts, cities, towns, villages), North 
Dakota (counties), Ohio (districts, 
cities,) South Dakota (counties), Ver- 
mont (villages), Wisconsin (cities, 
towns, villages; counties required). 


School nursing is authorized in 
California (cities, counties), Connec- 
ticut (towns, school districts), Del- 
aware (municipal, school districts), 
Georgia (counties, districts), Indiana 
(cities over 100,000), Iowa (cities, 
towns), Montana (school boards), 
New York (school districts), North 
Dakota (counties), Ohio (cities), Pen- 
nsylvania (school boards), South Car- 
olina (school districts), Utah (school 
districts), Vermont (school districts), 
Virginia (counties, cities, towns), 
West Virginia (cities, towns). 


_ Tuberculosis nurses are authorized 
in Kentucky (counties), Missouri 
(counties, cities), New Jersey (coun- 
ties), New York (counties, cities, 
towns, villages), North Carolina (state 
training school), North Dakota (coun- 
ties), Ohio (counties), Oregon (coun- 


ties), Virginia (state), and Washing- 
ton (counties). 

Among miscellaneous duties au- 
thorized are mental hygiene nurses 
in Indiana, child welfare in Mon- 
tana, midwife supervision in Dela- 
ware, and general social work in 
Idaho and Wisconsin. 

Supervision. Supervision over the 
public health nurse is exercised by 
different persons. Health authori- 
ties direct the nurses in Alabama 
(county), Delaware (state), Georgia 
(county, Indiana (city), Massachu- 
setts (cities, towns), Maryland 
(state), New York (district, city, 
town, village), Ohio (district, city), 
South Carolina (state), South Da- 
kota (county), Virginia (state), Wis- 
consin (cities, towns, villages). 

Nurses work under direction of the 
educational authorities in Califor- 
nia, Connecticut, Delaware, Massa- 
chusetts, Montana, New York, North 
Dakota, Ohio, Pennsylvania, Utah, 
Vermont, and West Virginia. 

They may be employed by visit- 
ing nursing associations in Indiana, 
Kansas, and New Hampshire, the 
organization receiving aid from off- 
cial sources. 

The county commissioners direct 
nurses’ work in Idaho, Ohio, Oregon, 
and Wisconsin. 

The direction is not specifically 
set forth for laws in California, Con- 
necticut, Iowa, Massachusetts, Mich- 
igan, Nebraska, and Virginia, merely 
mentioning the governing body of 
the county or municipality. 

Qualifications are not always ex- 
pressly set forth. The State health 
authorities set standards in Califor- 
nia, New York, and Virginia, the 
State Board of Education in Utah. 
The “R. N.” is required in Idaho, 
Kentucky, Minnesota, Montana, New 
Jersey, North Dakota and Ohio; and 


Oregon requires “graduates.” 


IV ABSTRACTS OF THE STATE 
LAWS 


Alabama 
Code of 1907, Revised 1919, Chapter 706, 


Subdivision, 1 subsection 1— 

In Alabama full time county health 
officers have complete charge of public 
health work under the direction of the state 
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health officer and the county board of health. 
This law states that “he * * * shall employ 
such number of physicians, nurses, clerks, 
inspectors, and other employes as are found 
necessary to accomplish the work.” He may 
also remove such employes from office. 


California 
Acts of 1919, Chapter 135, Section 
3062 (Pol. Code)— 
Acts of 1919, Chapter 136, Section 
4225 a (Pol. Code)— 


The first of these acts (Chapter 135) per- 
mits cities and towns, and the second (Chap- 
ter 136) permits counties, by their respective 
governing bodies, to employ public health 
nurses possessing qualifications prescribed 
by the State Board of Health. The public 
health nurse shall attend to such matters 
pertaining to health and sanitary conditions 
to which she may be assigned. 


Acts of 1919, Chapter 84, Section 1618 
a (Pol. Code)— 


This law permits city and county school 
authorities to appoint physical inspectors 
“to consist of a physician, teacher, nurse 
oculist, or dentist, or any one or more of 
said persons.” If a nurse is appointed she 
must have a certificate of registration issued 
by the State Board of Health and a health 
and development certificate. Duties of these 
inspectors are set forth in the act. 


Connecticut 


Revised Statutes of 1918, Chapter 49, 
Section 914— 


Whenever the board of school visitors, 
board of education or district committee 
of any town or the board of education or 
district committee of any school district, 
shall have appointed a ‘school physician, 
said board or committee may also appoint 
a matron or nurse who shall take such action, 
under the direction of the school physician, 
as may be necessary for safeguarding the 
health of pupils and teachers of the schools. 
Such matrons or nurses shall also act under 
the direction of the school physician as a visit- 
ing nurse in the town or school district, shall 
visit the homes of the pupils in the public 
schools and shall assist in executing the 
orders of the school physician. 


Laws of 1921, Chapter 30, Section 3056— 


This law permits towns, cities or boroughs 
to enact laws or ordinances providing for 
the employment of visiting nurses. 


Delaware 
Laws of 1920, Chapter 48, Section 121— 
Boards of education and special school 


districts are allowed to employ school 
nurses by this law. 


Laws of 1921, Chapter 43, Sections 
1 and 2— 
The State Board of Health is authorized 


to employ a full time registered trained 
nurse to educate and supervise the midwives 


of the State. An annual appropriation of 
$2000 is made for this purpose. 


Georgia 
Park’s Annotated feb, 1914, Chapter 
7, Section 1676— 


The section of the law establishing sanitary 
districts permits county or district boards of 
health to employ visiting nurses to aid 
deputy commissioners of health in the ex- 
amination of school children and to instruct 
parents in matters pertaining to their chil- 
dren, and to perform such other duties as 
are required by the board. 


Idaho 


Acts of 1919, Chapter 142, Sections 
1 and 2— 


This law authorizes county commissioners 
to employ graduate trained nurses. Duties 
are: ‘To act as consulting expert on hygiene 
for all schools not already having medical 
inspection either by physician or visiting 
nurse; to assist in the care of the poor in the 
county who are in need of such services; 
to give instruction to tuberculosis patients 
and others relative to hygienic measures to 
be observed in preventing the spread of tuber- 
culosis; to aid in making a report of existing 
cases of tuberculosis; to act as a visiting 
nurse throughout the county; to hold clinics; 
in co-operation with the juvenile court to 
look after child welfare work in the county 
and to perform such other duties as nurse 
and hygienic expert as may be assigned by 
the county board.” Monthly reports are 
required. Salary is fixed by the county com- 
missioners. 

Indiana 


Indiana Statutes, Revision of 1914, 
Section 6549 g— 


Medical inspection of school children in 
cities over 100,000 population is required 
by this law. For this purpose boards of public 
health and charities may appoint district 
nurses with such visitorial powers as the 
board may prescribe. 


Laws of 1919, Chapter 184, Paragraph 4— 


Hospitals for the insane are authorized 
to employ visiting nurses for prevention 
of mental diseases and after care of patients. 


Laws of 1921, Chapter 60— 


This act permits the common council 
of every city other than cities of the first 
and fifth classes to appropriate money not 
to exceed one cent on each hundred dollars 
of taxable property, to assist incorporated 
public health nursing associations, organ- 
ized not for profit and solely for the promo- 
tion of health and supression of disease in 
carrying on their work. 


Iowa 
Acts of 1919, Chapter 290, Sections 1-3— 


Boards of supervisors, city and town coun- 
cils, and school boards are empowered to 
employ public health nurses. Several such 
boards may co-operate in this employment. 
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Duties, in a general way for the promotion 
of public health, will be prescribed by the 
boards. 


Kansas 


Acts of 1919, Chapter 136, Sections 
1 and 2— 


Authorities of first and second class cities 
are authorized “‘to levy a tax not to exceed 
one-fifth of 1 mill on a dollar, as other city 
taxes are levied, for the purpose of raising 
a fund for the maintenance of any public 
health nursing association which is or here- 
after may be duly incorporated in any city 
of the first or second class.” The money, 
when collected, would be expended as pro- 
vided by city ordinance (this clause not 
applicable to first class cities having a popu- 
lation over 85,000). 


Kentucky 


Acts of 1920, Chapter 120— 


This law authorizes State Board of Health 
to establish a number of bureaus. Included 
is a Bureau of Child Hygiene, one of the 
duties of which is to extend and make prac- 
tical the services of public health nurses, 
especially in home visiting and to provide 
for instruction in hygiene of maternity and 
the care of infants; through its instructors, 
county health officers, and public health 
nurses, to conduct physical examinations of 
school children and assist in the control of 
communicable diseases. A Bureau of Public 
Health Education is also established and is 
authorized to conduct a school for health 
officers and public health nurses, under the 
supervision of the University of Louisville 
and the State board of health. 

A bureau of public health nursing is estab- 
lished to co-ordinate and co-operate with 
official and voluntary agencies in the state; 
in placing public health nurses in every 
county in Kentucky where, with the aid fur- 
nished from the public treasury, through the 
State Board of Health, provision can be made 
for their employment. 


Acts of 1918, Chapter 51, Sections 1-8— 


This act entitles any county, tuberculosis 
district, or other organization not operated 
for profit, which employs a visiting nurse for 
the cure and prevention of tuberculosis and 
other diseases in any county, to receive 
state aid to the extent of one-third of the 
salary (but not over $25 per month per nurse 
to be paid by the State) in providing compen- 
sation for such nurse. The act authorizes the 
employment of such a nurse and outlines her 
duties, the emphasis being on tuberculosis 
work. The nurse must be registered and shall 
be subject to the Kentucky Board of Tuber- 
culosis Commissioners. A bond is required 
from sanatoriums or organizations not es- 
tablished by a tuberculosis district before the 
state appropriation is made to them. Annual 
reports from the recipients of state money 
are required. In time of emergency the State 
Board of Health may require these nurses 
to perform duties under its supervision. 
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Maryland 
_— of 1914, Chapter 675, Section 


This law gives the State board of health 
power to appoint such nurses as it deems 
necessary. 


Massachusetts 


Acts of 1911, Chapter 72, Amended by 
Laws of 1921, Chapter 370— 


Towns are authorized to appropriate 
annually for the employment of a district 
or other nurse. 


Laws of 1921, Chapter 357— 


School committee shall appoint one or more 
physicians and nurses, though in cities where 
medical inspection is provided by the board 
of health, the latter board shall appoint them. 
Towns having a valuation of less than 
$1,000,000 may be exempt from so much 
of this Paw as relates to school nurses. A 
superintendency district may also employ 
physicians or nurses, fix their duties and 
compensation, and remove them by two- 
thirds vote of full membership of the joint 
committee. 


Michigan 
Acts of 1921, No. 277— 


This act permits the inhabitants of any 
township by vote of the qualified electors 
at a legal meeting to grant money for the 
employment of a public health nurse or 
nurses. Several towns are authorized to 
join in such employment. The nurse is 
prohibited from attempting to diagnose; 
prescribe drugs or treatment other than 
ordinary and temporary means; or to pro- 
mote the business of any practitioner or 
school of healing. No person who objects, 
or minor whose parents object, shall be re- 
quired to receive medical or physical ex- 
amination or instruction, nor shall instruc- 
tion in sex hygiene be given by the nurses in 
the public schools. 


Minnesota 


Laws of 1921, Chapter 138 (Amending 
Chapter 38, Laws of 1919)— 


This law empowers city, town, village, and 
county authorities to make appropriations 
for the employment and necessary expenses 
of public health nurses. “Expenses” is de- 
fined to include suitably furnished offices and 
supplies, transportation, traveling expenses, 
telephone, clerical help, and incidentals. The 
nurses must be registered in Minnesota, or 
apply immediately on employment and secure 
registration within six months. Duties are 
set forth, in general those of public health 
nurses. Reports are required. The county 
commissioners may detail the nurses to the 
county superintendent of schools, county 
child welfare board, or county health officer. 


Missourt 


State Health Law, Chapter 41, Sections 
5792, 5794, 5795 (Laws of 1915, page 
299)— 
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Anti-tuberculosis societies considering it 
necessary to secure aid of a visiting nurse may 
report that fact to the county court or mayor 
of a city, recommending action. The county 
court or city council is authorized to employ 
and appropriate money for a trained nurse 
for anti-tuberculosis work. This law also 
covers procedure for disinfection of premises. 
In case a petition is signed by 250 tax payers, 
it shall be the duty of the city council or 
county court to provide for the appointment 
of such nurse or nurses. 


Montana 


Revised Code 1921, Chapter 194, Sec- 

tions 2505-2506— 

School boards may employ, in their dis- 
cretion, regularly qualifed nurses, duly 
registered in Montana. Two or more boards 
may unite in such employment. County 
commissioners are authorized to. employ 
county nurses for duties under the child 
welfare division of the State Board of Health, 
which is also created by this law. 


Nebraska 
Acts of 1917, Chapter 209, Sections 1-3— 


Cities, villages, counties, and townships, 
through their appropriate governing bodies, 
are empowered to employ a visiting commu- 
nity nurse, duties to be prescribed by the 
authorities. For the salary and expenses of 
the nurse, a tax not exceeding 5 mills on the 
assessed valuation of the taxable property 
may be levied. The nurse may be empowered 
with police power to carry out the order of 
the municipal or county organization. In 
cities of the metropolitan class, the city 
council may employ a visiting nurse or asso- 
ciation to perform these duties and pay for 
the same out of the general fund. Whenever 
a petition, signed by 25 per cent of the elec- 
tors shall be presented to the ZOV erning board 
requesting submission of question of a levy 
for traveling expenses of the nurse, this 
question shall be submitted at a regular or 
special election and, if fav orably voted upon, 
shall be included in the estimate for expense 
for each year during the period for which 
adopted. The same procedure may be used 
for the discontinuance of the levy. 


New Hampshire 
Laws of 1919, Chapter 17, Section 4— 

Towns may, at any regular meeting, grant 
sums of money (among other things)to 
aid visiting nurses’ associations. 

New Hampshire made an appropriation for 
the years ending August 31, 1920 and August 
31, 1921 for the employment of school 
nurses (Laws of 1919, Chapter 106.) 


New Jersey 
Laws of 1918, Chapter 185, Article 

XIV. Page 615— 

Every board of chosen freeholders shall 
have the power, from time to time, to employ 
registered nurses or nurse whose duties, 
under the rules and regulations from time to 
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time to be prescribed by such board, shall be 
as follows: to discover and investigate any 
tuberculosis cases existing In such county; 
to give instruction to tuberculosis patients 
and others in such county relative to hygienic 
or sanitary measures to be observed in pre- 
venting the spread of such disease; to act as 
visiting nurse to any tuberculosis patients 
in such county; to aid in making a report of 
existing or suspected cases of tuberculosis 
in such county to the state board of health, 
to the board of managers of any hospital 
established in or for such county for the care 
and treatment of persons suffering from 
tuberculosis, and to the board of health of 
any municipality in such county; and to 
perform such other duties as nurse or hygienic 
expert as may be designated by such board of 
chosen freeholders to prevent the spread of 
such disease. Every nurse, so employed, 
shall at the end of each month, and at such 
other times as the board of chosen freeholders 
may require, make a report in writing to 
such board. 
New York 

Public Health Law, Article II, No. 

2 c— 

The public health council. shall have the 
power to prescribe by regulations the qualifi- 
cations of public health nurses. 


Public Health Law, Article II, No. 3-a— 
This law creates a division of public health 

nursing in the State Department of Health. 

Public Health Law, Article IT, No. 4-a— 


The State Commissioner of Health may, 
whenever deemed expedient within the 
limits of his appropriation, employ public 
health nurses and assign them from time 
to time to such sanitary districts and in 
such manner as in his judgment will best 
aid in the control of contagious and infec- 
tious diseases and in the promotion of 
public health. 

Public Health Law, Article III, No. 7— 

This law provides that written reports of 
nurses shall be presumptive evidence of facts 
stated therein. It further provides that pub- 
lic health nurses shall not be sued or held for 
liability for official acts done or omitted. 


Public Health Law, Article III, No. 21-c— 


Health officers shall have the power to 
employ such number of public health nurses 
as he considers necessary within the limits 
of the appropriation for the city, town or 
village. Duties are general and are set forth. 


Public Health Law, Article XVI, No. 
328— 


A health officer shall have authority to 
cause all reported cases of tuberculosis within 
his jurisdiction to be visited from time to 
time by a public health nurse. She shall act 
under the supervision of the physician report- 
ing the case. 


Education Law, Article XX A, No. 570— 


Medical inspection of schools shall include 
the services of a trained registered nurse. 
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Education Law, UX A, Ne. 


Boards of trustees of school districts may 
employ one or more school nurses who shall 
be registered trained nurses. They shall aid 
the medical inspector and perform such other 
duties as he prescribes. wo or more school 
districts may combine to employ nurses. 


County Law, Chapter 11, Consolidated 

Laws, Paragraph 47, No. 9— 

Boards of managers of county tubercu- 
losis hospitals are empowered to employ 
county nurses for the supervision of tuber- 
culosis in the homes. Where there is no 
county tuberculosis hospital, boards of super- 
visors of the county are authorized to employ 
such tuberculosis nurses. 


North Carolina 


Acts of 1915, Chapter 163, Sections 
1 and 2— 


The State sanatorium for the treatment of 
tuberculosis 1 is authorized to conduct a train- 
ing school for nurses, the superintendent 
acting as dean. 


North Dakota 
Laws of 1913, Chapter 124— 

County commissioners are authorized to 
allow bills and consider recommendations 
for the services of visiting nurses In case any 
town, county, district, or state anti-tuber- 
culosis society considers it necessary to secure 
such a nurse. The act refers to tuberculosis 
work. 
Laws of 

1346— 

County commissioners, upon being duly 
petitioned in writing by a majority of the 
county school directors, are empowered to 
employ physicians or nurses, the latter 
duly registered in the state. Duties are set 
forth. School boards or boards of education of 
any school corporation, when petitioned by a 
majority of the persons having children in 
the schools of the district, may employ physi- 
clans or nurses, whose duties are set forth 
in the law. 


1919, Chapter 200, Section 


Ohio 
Laws of 1919, Section 1261-22— 

This law permits the board of health of 
any general health district to appoint for 
whole or part time service public health nurses 
in such number as is necessary. They may 
be removed for cause by the board. 
Laws of 1919, Sections 3153-1, 

and 6— 

This law permits county commissioners to 
appoint, subject to approval of the State 
Department of Health, instructive and 
Visiting nurses for tuberculosis work, who 
shall be subject to supervision by the county 
commissioners and the State Department of 
Health, and may be detailed to local health 
authorities for service. Where there are no 
hospitals for the tuberculous, county com- 
missioners may maintain dispensaries and 
employ public health nurses. (A law to this 
effect was originally passed in 1913). 
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Laws of 1919, Section 4408— 


In municipal health districts, the board of 
health may appoint public health nurses 
for whole or part time service. 


Laws of 1919, Section 4411— 


City boards of health may appoint as many 
persons for public health nurse duty as 
in its opinion the public health and sanitary 
conditions of the corporation require, and 
such persons shall be registered nurses and 
known as public health nurses. Where 
registered nurses are not available other 
suitable persons may be appointed. 


Laws of 1919, Section 7692— 
Boards of education are authorized by 


this law to employ school physicians and 
trained nurses. 


Oregon 
Acts of 1919, Chapter 264, Section 

38 (4)— 

This law, which deals in the main with the 
establishment, maintenance and operation 
of county tuberculosis hospitals provides 
that the board of county commissioners may 
employ visiting nurses. Their duties are set 
forth fully and are those of public health 
nurses in tuberculosis work. Monthly re- 
ports to the county clerk are required. 


Pennsylvania 
Laws of 1911, P. L. 309— 


Any board of school directors may employ 
one or more school nurses who shall be 
graduates of reputable training schools for 
nurses and shall define their duties. 


South Carolina 
Laws of 1920, No. 582— 


Boards of trustees of school districts are 
empowered to arrange for medical and 
dental examinations of school children, pro- 
vided that inspection made by a physician, 
dentist or nurse of the State Board of Health 
shall be deemed sufficient. 


South Dakota 
Acts of Chapter 149, 

1-9— 

The county board of health, if it deems 
necessary, shall file a written application 
with the county auditor for one or more 
nurses. If there is no board, or it fails to act, 
25 resident freeholders may file such a peti- 
tion. The county commissioners will then 
consider the request and act upon it, fixing 
term and compensation of the nurse. Part 
of compensation may be paid by the Red 
Cross Seal Commission or by a city or town 
in the county. The county commissioners 
may also appoint a nurse without an appli- 
cation, if desired. Duties of the nurse, who 
is designated as the county nurse and must 
wear a uniform, are set out in detail in Sec- 
tion 5. They are in general the usual func- 
tions of a public health nurse. When not 
needed in the general work of the county, 
the nurse may be employed by cities, towns, 
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associations, or private individuals. Monthly 
reports to the county and state boards of 
health are required. It is declared unlawful 
for any person to refuse the nurse admittance 
to private homes or schools in the discharge 
of her official duties. 


Utah 
Acts of 1919, Chapter 85, Sections 


This law authorizes the State board of 
education to appoint state director of health 
education who shall exercise general super- 
visory control of health education in the 
public schools. The state board of education 
shall determine professional requirements of 
supervisors of health education and school 
nurses. Boards of education in_ school 
districts are authorized to adopt such reason- 
able measures for health education and to 
incur such reasonable expense as may be 
necessary for the promotion of the physical 
welfare of children of pre-school age, including 
the education of parents in child welfare, 
this power to be’ exercised only with the 
consent of the parent. Plans for carrying 
this act into effect shall be recommended by 
a committee consisting of the state director 
of health education, the dean of the State 
School of Education, dean of the Department 
of Medicine of the University of Utah, 
Secretary of the State Board of Health, and 
the director of the Department of Home 
Economics of the Agricultural College. 


Vermont 


General Laws 1917, Chapter 64, Sec- 


tion 1317— 


The term “‘medical inspector’ as used in 
this chapter shall mean either a licensed 
physician or a trained nurse. This law re- 
quires boards of school directors to appoint 
one or more medical inspectors and it out- 
lines their duties. The law was originally 
passed in 1915. 


Acts of 1917, No. 107, Section 3623— 
_This law permits cities or incorporated 
villages to appropriate money (within 
certain limitations) for a district nurse. 


Virginia 
Acts of 1918, Chapter 384, Section 14— 
This act sets aside $10,000 from the tu- 
berculosis fund for the use of the State 
Board of Health in extending general work 
and educational propaganda, including the 
employment of doctors and nurses. 


Acts of 1920, Chapter 327— 


This act authorizes counties, cities and 
towns to make appropriations for health 
examinations and physical education of 
school children, and states that the employ- 
ment of school nurses shall be approved by 
the state health commissioner and the state 
superintendent of public instruction. 


Acts of 1922— 
A law was passed in 1922 establishing a 
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unit of doctors and nurses to do tubercu- 
losis education work, appropriating for this 
purpose, $15,000 for 1923 and the same for 
1924 (year ending February 28th). 


Washington 
Laws of 1913, Chapter 172, Section 1— 


The board of county commissioners is 
authorized to employ visiting nurses for tu- 
berculosis work. Where there is a county 
hospital, the visiting nurses will be under 
the control of the hospital board of managers. 


West Virginia 
Laws of 1919, Chapter 2, Section 64— 


Boards of education are given authority 
to employ school nurses. 


Wisconsin 


Acts of 1917, Chapter 123, Section 141la 
(Statutes)— 


This act permits local boards of health 
or health officers to employ public health 
nurses. Towns, villages and cities may 
combine to employ such nurses. 


Acts of 1919, Chapter 311, Section 1411n 
(Statutes) 

This law requires the board of supervisors 
of every county, within two years after 
July 1, 1919 to employ upon certification of 
the state board of health one or more public 
health registered nurses, or public health 
instructors. Duties are set forth including, 
school hygiene; tuberculosis work; investiga- 
tion of juvenile delinquency, non-school 
attendance, child labor, and cripples; and 
health instruction throughout the county. 
A board of three examiners, representing the 
state board of health, committee of exam- 
iners of registered nurses, and the state 
superintendent of public instruction, deter- 
mine qualifications of all candidates. Work 
of the nurse or instructor is directed by a 
committee consisting of the chairman of the 
county board, county superintendent of 
schools, a woman appointed by the county 
board, judge of the juvenile court, and the 
deputy state health officer for the county. 
Monthly reports to the county health com- 
mittee and state board of health are required. 
Model forms and records shall be prescribed 
by the state board of health. 


V. A SUGGESTED MODEL LAW 


On account of the fact that local 
conditions vary throughout the states, 
the assertion has been made that it is 
not possible to draft model health 
legislation which would apply to all 
of the states. To a certain extent, 
this may be true, but fundamental 
principles are the same whether they 
be applied in Maine, Texas, North 
Dakota, or California. There is, 
accordingly, no good reason why an 


a 
4 
4 
4 
“La 
4 


ideal state law relating to public 
health nurses can not be suggested. 
By use of alternative phrases and 
minor adapations of form this law, as 
given below, would be practicable 
for any state. When any such legis- 
lation is introduced in a state, : 
should always be gone over b 

lawyer who is familiar with heat 
tive drafting in that particular state. 


An Act Concerning Public Health 
Nursing 


The People (Legislature) of the 
State of- do enact as follows: 

Section 1. There may (shall) be 
in the State department (board) of 
health a bureau (division) of public 
health nursing. 


Section 2. Boards of county com- 
missioners (supervisors) are hereby 
authorized to employ one or more 
public health nurses for such public 
health duties as they may deem 
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necessary, and to appropriate money 
for the support and maintenance of 
such nurses. 

Section 3. City and town councils 
and village boards are hereby author- 
ized to employ public health nurses 
for such public health duties as they 
may deem necessary, and to appro- 
priate money for the support and 
maintenance of such nurses. 

Section 4. All nurses appointed 
in accordance with the terms of this 
act shall possess such qualifications 
as may be prescribed by the State 
department (board) of health. 

This legislation is simple and broad. 
By its terms, the governing bodies of 
political subdivisions could appoint 
public health nurses and assign them 
to the health authorities, school 


boards, etc. for general or special 
work of any kind. 
would be set by the 

authorities. 
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THE MEASLES BLUES 


We have heard so much of the blues, of late, 
They’ve been sung and played on every hand; 
There are blues of the city and blues of the state, 


Blues of rivers and streets, blues of sea and land; 


But there’s one kind of blues which the bards forgot— 
They struck our county some time ago— 


The bluest blues of the whole blamed lot; 


They’re the Measles Blues, as you ought to know. 


When the measles rage, the school’s hard hit; 
Empty seats tell the disconcerting news— 


Even M. Coue doesn’t help, a bit— 


The kids have measles, the teachers the blues. 


See the quarantine signs, what could be worse, 
Some red, some yellow, but mostly blue; 


Tacked on blue peoples’ doors by a blue health nurse, 
Oh the Measles Blues are a real hoodoo. 


—Grace Niles, R. N. 
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CORRECTING PHYSICAL DEFECTS OF 
RURAL SCHOOL CHILDREN 


Showing How Children in a County of Arkansas Were Saved from 
the Handicaps of Bad Teeth, Defective Eyesight and Other Ills 


By Pats_ey 
Red Cross County Nurse of Saline County, Arkansas 


Mothers and children of miners brought by the foreman to a child welfare conference 


who has had experi- 


ence in putting over a con- 

structive health program in a 
community which was ignorant of 
the value of organized welfare work 
will appreciate the conditions which 
confronted usin Saline County, Arkan- 
sas, in 1921, when we began our 
general health work, under the aus- 
pices of the Saline County chapter of 
the American Red Cross. 


Saline county is an average rural 
county in Arkansas with a county 
seat at Benton, a progressive, well- 
to-do town situated 30 miles from 
Little Rock, the state capital, on the 
Little Rock-Hot Springs highway. 
It is known to many visitors as the 
home of Niloak pottery. There are 
several large lumber mills in the 
vicinity but the principal industry 
of the county is the mining of baux- 
ite. The American Bauxite Company 


with its 1500 employes operates the 
great plant which ships 85 per cent 
of the world’s bauxite from the 
Saline county mines. 


Aside from this great industry, the 
majority of the people are engaged in 
slight, unsystematic farming. The 
farms are isolated, the land is poor 
throughout sections of the county 
and the gospel of good health had 
made little progress up to the time 
we entered the county. The first 
approach was made by organizing a 
series of classes in home hygiene and 
care of the sick. We then began our 
program with a survey of the rural 
schools, which revealed the fact that 
a large per cent of the children suffer- 
ed from defective teeth. 

The fact that we had only two 
dentists in the county made it ex- 
tremely hard to convince mothers in 
the county that teeth were worth 


er 


— 


saving. The expense of getting the 
children to the dentist, with the 
resultant dentist’s bill, discouraged 
the fathers. 

Through the influence of one of our 
local doctors, we found an efficient 
young dentist in Little Rock who 
consented to help us by doing work 
for the children in the afternoons 
at a reduced rate. Trucks were do- 
nated from different districts, and 
approximately 20 children at a time 
were transported to the city. 

The dentist cleaned all teeth, put 
in simple fillings and pulled first teeth 
that should be extracted. Where 
expensive fillings were imperative, 
the child’s parents were advised, and 
in many cases the child was taken to 
Benton to have more work done. 

In this way, we took care of 200 
children, the county Red Cross Chap- 
ter carrying the expense. While 
this did not begin to correct the 
dental defects, it did create an in- 
terest among the parents and we 
found that many who could afford it 
took their children to a dentist with- 
out further delay. 


The two local dentists made free 
examinations of the school children 
of Benton and filled out blanks fur- 
nished by the Red Cross. We paid 
the dental bill for seven poor chil- 
dren and we found that 60 per cent 
of the others were financially able to 
help themselves. 

More than a year ago, we secured 
the services of a young doctor, who 
Is now an eye specialist, and who 
examined 40 children whose vision 
had already been found defective 
through the school health examina- 
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The dentist is too modest 
to reveal himself in- 
Specting the teeth of 
these children at the 
Rest Room. 200 children 
had their teeth treated; 
this created an interest 
among the parents, and 
many who could afford 
it had their children’s 
teeth cared for. 


tion. Ten of the children examined 
were fitted with glasses and 20 were 
given the necessary treatment. 


On December 8, 1922, this same 
doctor held a similar clinic in the 
community rest room. At this time, 
he examined 78 children. Four of 
these children have been taken to 
the government hospital at Russell- 
ville for treatment for trachoma; 
seven have secured glasses; 20 have 
had some treatment; six cases were 
beyond help from any eye doctor 
and ten did not need glasses or 
treatment. Follow-up work is still 
needed for the remainder. 

The most interesting case is that of 
a little girl of eight who could not 
distinguish the picture of a watch 


Jennie comes to the Rest Room with her mother 
to be weighed and measured 
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from that of a horse, five feet away 
from her eyes. Like a miracle, the 
well fitted glasses seemed almost to 
give sight to the blind. 

ur newest project has been a 
trachoma clinic. The County Medi- 
cal Society invited Dr. J. L. Goodwin, 
of the United States Government 
Hospital, to hold a small clinic in the 
Bauxite Hospital. The Company 
invited the doctors and several nurses 
to lunch at their club house and the 
hospital was given free for examina- 
tions of cases that were suspected of 
having trachoma. Most of the cases 
proved to be conjunctivitis. Dr. 
Goodwin, with the consent and as- 
sistance of the local doctors, operated 
upon one poor child. 

Mouth breathers and children with 
bad tonsils were common in the 
county, but we have no throat spe- 
cialists. My chairman of nursing 


is ready to attempt almost anything, 
so we went to the local doctors, who 
ey to give anaesthetics and 


elp, if we would get a specialist 
from Little Rock. 


We invited a specialist recom- 
mended by several of the doctors. 
The American Bauxite Company also 
agreed to let us use their splendidly 
equipped hospital if we would pay 
a fee of $1 for each child to cover the 
cost of laundry. I next visited the 
children who were most in need of an 
operation, but who could not meet 
the expense. 


Those who were able to pay a 
little, we asked to give five or ten 
dollars according to their means. 
We collected all except $5 of the 
expenses of the first clinic last March, 
when 16 children were operated on. 

In October, we had a second clinic, 
operating on 22 children. 


One poor mother said, “I knew 
Horace had adenoids when I looked 
at the picture in the government 
bulletin you sent home with him. 
I just sat down and cried, for I 
thought he would have to go through 
life that way, because we had no 
money.” This mother sent a dollar 
to the clinic with her boy, saying it 
was all she could get, but she did 
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The baby and the knee baby have been weighed 
and measured. Big brother's eyes come next 


not want to have the operation per- 
formed for nothing. 


A few cases of suspected tubercu- 
losis have been cared for at the tuber- 
culosis clinic in Little Rock. The 
nutrition has been improved in some 
of the schools by serving hot lunches, 
and by having the children bring 
milk for lunch. 


The district home demonstration 
agent helped me by canning beeves 
in three districts last year. The 
soup stock from these beeves was 
donated to the district school to be 
used in making soup for the children’s 
lunches. One other district managed 
to use a fireless cooker successfully 
in preparing hot lunches. 


The prenatal and maternity work 
was started on a small scale when we 
first entered the county, and has 
grown steadily in interest among the 
mothers. During the visit of the 
Child Welfare Special of the Chil- 
dren’s Bureau which made a tour of 
the state last year, under Dr. Frances 
Sage Bradley who is now Director of 
the Bureau of Child Hygiene of the 
State Board of Health, much interest 
in this work was created. 
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A WELL-BALANCED PROGRAM FOR 
MUNICIPAL NURSING’ 


A Paper Outlining Some Ideas Regarding the Various Activities to be 
Undertaken by an Efficiently Organized Community Nursing Service 


By Marion G. Crowe, R. N. 


WELL balanced program of 
municipal nursing requires, as 
its first essential, a full know- 
ledge of the needs and resources of 
the community; and this knowledge 
has again for its essentials, the fol- 
lowing: 

First, that it must be based upon 
facts; 

Second, that these facts must 
be interpreted through and 
by training and experience. 

Facts are interesting things, al- 
though we are in the habit of empha- 
sizing them by saying that they are 
cold and hard. We are apt to look 
at facts as so many figures, so many 
conditions, so many human beings 
affected by these conditions—and 
thus we are too likely to find ourselves 
in that state of mind which Dr. 
Cabot calls “dehumanization.” We 
must never lose sight of this danger, 
and must try to avoid it by learning 
to interpret facts in terms of warm- 
blooded understanding. 

May I remind you that when we 
set about securing our facts we must 
not depend entirely upon the opinion 
of the public health nurse, trained 
and experienced though she may be. 
We must invite and acknowledge not 
only the assistance but also the judg- 
ment of the non-professional group; 
the municipality, as represented 
through its officials; women in their 
organizations; the laymen who are 
interested in civic work—all these 
have convictions which must be 
considered. It is the duty of the 
public health nurses, however, to 
interpret these convictions in a work- 
ing program. 

We, as nurses, must never forget 
this one huge fact, that during our 


Superintendent, Visiting Nurse Association, Portland, Oregon 
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training we have lived a circum- 
scribed life in the hospital, where we 
have had no opportunity for con- 
tact with the big, throbbing world 
outside—a world out of whose com- 
plexities our patients came. Even 
though we may have added to that 
technical training a course in social 
service and public health, we must not 
assume too much responsibility— 
we simply have a different picture in 
our minds of the situation confront- 
ing us. May I quote from the new 
book called Public Opinion, by Wal- 
ter Lippman: 

“For we do not know how men would 
behave in response to the facts of the great 
Society. All that we really know is how they 
behave in response to what can be fairly 
called a most inadequate picture of the great 
Society. By this, I infer the world in which 
we live and work, ape 

“The way in which the world is imagined 
determines at any particular moment what 
men will do and it does not determine what 
they will achieve. It determines their efforts, 
their feelings, their hopes, not their accom- 
plishments and results. For if the connection 
between reality and human response were 
direct and immediate, ratherthan indirect and 
inferred, indecision and failure would be 
unknown, and Mr. Bernard Shaw would not 
have been able to say (and I add, with truth), 
that ‘except for the first nine months of its 
existence, no human being manages its 
affairs as well as a plant.’ ” 

I have given this lengthy quotation 
because, to my mind, nothing fits 
better than these paragraphs the 
situation into which we would pro- 
ject a program of municipal health 
nursing; and it is upon these pictures 
of public affairs, inside the heads of 
human beings outside of our own 
group, that we must make a definite 
impression before we can put over 
any program. 

It is thoroughly understood, of 
course, that any plan of nursing 
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considered in this paper is presup- 
posed to be a part me general health 
program, the main spring of which 
is a Board of Health. 

Granted, however, that we have 
a sympathetic municipality, with 
ney of funds, of what shall our 

ureau of Nursing, as a part of the 
Board of Health and responsible to 
the head of that department, consist? 
Before we consider the essentials in 
any program, I want to quote, as 
an introduction, the following—sub- 
stituting Nursing Bureau for the 
words Health Department, used in the 
original quotation: 

“The Bureau of Nursing must be a depart- 
ment for suppression of disease and death 
and promotion of a general high health. * * * 
The administrative head will be an expert 
and her lieutenants will be women of train- 
ing as deep and broad as her own—each in 
their specialties.” 

Personally, I am convinced that 
the general nursing plan is the most 
satisfactory; the various branches 
each in charge of an expert in that 
branch, with a staff sufficiently large 
adequately to cover a small district. 


Where to Begin 


S nurses, we know that there is a 
certain group of diseases which, 


because of their pronounced charac- 
ter, we call social diseases, the most 
prevalent of which is tuberculosis; 
and our program comprehends a 
definite knowledge of conditions, out- 
side of the patients themselves, which 
make for a continuation of high death 
rates, lowered efficiency and all other 
breaking down effects of the disease. 
In the organization of our program, 
therefore, I place the tuberculosis 
division first, not only because in it 
we are dealing with the largest need 
but also because it is the easiest 
avenue of approach, since the pro- 
paganda has been so _ thoroughly 
spread that all we need are the facts 
as to our own particular community. 
In this division we must do expert 
work on the housing question, which 
is not only directly responsible for the 
prevalence of disease, but also adds 
to the difficulty of its control. We 
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must organize three distinct lines of 
action: 


1. Care of the patient in his home. 

2. Direct relief. 

3. Sanatorium care outside the 
home. 


Let us take a few moments for 
discussion of these lines of action. 
Is there sufficient attention given to 
home care—nursing, as well as edu- 
cation of contact cases? We realize 
the necessity and value of an educa- 
tional program, but do we equally 
realize the utter futility of a program 
which tells the patient that he must 
stop working, must not worry, must 
have good nourishing food, and yet 
fails to provide for the support of the 
family, fails to provide against worry, 
fails to provide the wherewithal to 
buy the wholesome food either for 
the patient or for the family depen- 
dent upon him? 


Our program will not be a well- 
balanced one unless we organize it 
to meet these needs, and the criti- 
cisms are well founded which are 
directed against programs which are 
purely educational or provide nurs- 
ing care only. A case is but half 
developed which does not include 
relief; and the provision of relief in- 
volves a full knowledge of co-operat- 
ing relief agencies, with a sympathetic 
contact and appreciation of their 
methods. 

Next to be considered in the treat- 
ment of tuberculosis is sanatorium 
care. This is where most communi- 
ties are woefully lax, for even the 
most intelligent patient needs the 
education which a sanatorium gives. 

If our program can only be ade- 
quately supported in one activity 
I would emphasize first a tubercu- 
losis division. But a well-organized 
program presupposes an adequately 
equipped and adequately supported 
one. I am not in favor of a large pro- 
gram so thinly financed that - a 


thin veneer of activity can be accom- 
plished in several fields. 
field well covered. 


Next after tuberculosis I would 
place venereal disease control. 
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essentials for the control of these 
diseases are practically the same as 
those for the control of tuberculosis 
or other commonly communicable 
diseases. Special emphasis must be 
placed on the social control, there- 
fore there must be the closest co- 
operation with all philanthropic agen- 
cles. 

I have purposely refrained from 
discussing details of the nursing and 
social management of these diseases, 
as they are so intimately related to 
other conditions which are constantly 
being cared for in a municipal nurs- 
ing program. 


No program could be well balanced 
or complete that did not recognize 
mental disease. The relation of 
mental disease to venereal disease, 
and to other diseases common to our 
complex group living, is becoming 
a matter of general knowledge. The 
nursing and social management of 
mental disease, like that of venereal 
disease, is frequently related to other 
disease conditions, and the nursing 
and social management is cared for 
in the general program; but educa- 
tional and preventive measures as 
prophylactics against both these pro- 
blems should find a definite place 
in any well-balanced program. 


Next in importance I would place 
the infant welfare division, with its 
baby clinics, its maternity nurses and 
prenatal classes. After one and a half 
year’s demonstration in Portland we 
have succeeded in reducing the death 
rate from 69 to 62. We feel we have 
just made a beginning, but results 
are so encouraging that I am con- 
vinced it is one of the most important 
phases of our work. It is essential 
for any program for a bureau of nurs- 
ing. We find our babies through 
birth registration at City Hall. A 
home visit is made and an appoint- 
ment for the clinic is given. 

We now come to the school nursing. 
There may be some question as to 
why I put this after instead of before 
infant welfare. Is it not true that if 
we start the child on his journey 
through school as a vigorous, healthy 
child the chances are that he will go 


through fairly well? It is much 
easier to start him right than to 
make him right after he has been 
wrongly started. The initial function 
of the school nurse is to detect these 
wrong starts, and she must be a 
well equipped nurse, else our pro- 
gram falls flat! Her work does not 
end with school examinations; the 
acid test is in her home follow-up 
work. If this is tactfully and skil- 
fully done the plan succeeds; if it 
is carelessly done, the whole structure 
collapses. 


Dispensary for Diagnosis 

HE several departments should 

be co-ordinated by a _ well-or- 
ganized, well financed dispensary, 
upon which we may depend for scien- 
tific diagnosis and for thorough ex- 
amination, so that we may know what 
lies back of the patient’s complaint. 
We must know this not only in order 
to adapt our particular work of nurs- 
ing to the complaint, but also for the 
more important object of laying bare 
the condition which produced the 
complaint. As nurses, we attend the 
patient; as social workers, we must 
remedy the cause of the disease; and 
no program will be complete or worth 
while which does not have this last 
as its ultimate goal. 

These divisions seem essential; and 
there may be suggested a fourth— 
a department of nursing for con- 
tagious diseases. I am somewhat 
doubtful as to this, but it is urged by 
many much wiser than I. My own 
mind points towards hospitals for 
the care of contagious diseases, rather 
than the placing of rigid quarantine 
in the home, with its attendant evils— 
exposure of other members of the 
family, enforced detention of the 
wage earner from his work, and many 
other discomforts; so that I am offer- 
ing this division merely as a sugges- 
tion for careful consideration. 


Public vs. Private Control 


OW that I have stressed the 
machinery with which to put 
our program into effect may I say a 
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few words as to the circle outside of 
us—the outside public. Where shall 
we look for support? Shall it be as 
a part of the municipality, or under 
private agencies? As our cities are 
organized at present and politically 
controlled we must face also a 
politically controlled program, with 
the workers’ securing positions 
through political influence. Is this 
desirable, and does it always make 
for eficiency? These questions ans- 
wer themselves out of our own know- 
ledge of conditions as they exist in 
most cities and states. 

On the other hand, a privately con- 
trolled program, while it has the free- 
dom of action necessary to success, 
many times lacks the authority of 
action which is so often needed. But 
it seems to me that until our work is 
thoroughly and definitely established 
as of value in the life of a city, pri- 


vate control and support are better. 
I would hesitate to accept public 
financing of all departments without 


a group of interested and well 

formed citizens in an advisory com- 
mittee as to policies. On the other 
hand, when public taxes are used 
for support of any activity it is not 
only just but proper that public 
officials have a voice in expenditure. 
This is not to be forgotten in any of 
our work, and we only arouse an- 
tagonism and invite criticism when 
we resent all dictation. Until the 
time comes, however, when political 
control means good policies, the best 
work in most instances will be through 
organizations privately controlled and 
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financed. This does not mean inde- 
pendent action. It means closest 
co-operation with public officials, a 
full knowledge of all laws and ordi- 
nances that touch our work in any 
degree. And, what is much more 
important, a faithful compliance with 
those laws and ordinances. It is 
only through this close knowledge 
that we know how to shape future 
legislation. Legislation alone does 
not cure—I heard one social worker 
say that it was simply one kind of 
complusory education; and we must 
accept our part in making the educa- 
tion effective. 

Have I given a comprehensive 
picture of my program for municipal 
nursing? 

In closing, let me emphasize the 
point that we, as nurses, cannot 
carry out an entire preventive and 
corrective program alone; nor should 
we forget that it is the lay member of 
society who has frequently been the 
pathfinder—to use our western ver- 
nacular, “blazed the trail.” Many 
contributions of singular worth have 
been made by them which, logically, 
should have come from the profes- 
sions. The blending of the efforts 
of the lay and the professional groups 
was the thing which, in the last 
analysis, made such efforts effective. 

To any interested group which 
says, “Here is a need,” we should 
always be ready to answer, “Here is 
expert service to meet the need. 
Will you use it?’ Thus, in the words 
of Plato, “‘Bearing the torches, we 
shall give them to each other.” 


In Sweden, owing to the success in preventing blindness, a single institu- 
tion for the blind now suffices for the whole country. 
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AN UNUSUAL PIECE OF PUBLIC 
HEALTH NURSING 


Describing the Work of a Visiting Nurse among the Wives and 
Children of Laborers of All Nationalities, in the “Oriental 
Camp,” Schofield Barracks, Hawaiian Territory. 


By C. Stimson 
Major, Superintendent, Army Nurse Corps; Dean, Army School of Nursing 


HE Surgeon General has re- 

cently received the first account 

of the activities of a member 
of the Army Nurse Corps who is a 
visiting nurse on duty in the Hawai- 
ian Department. This work was in- 
augurated in March 1922, and during 
this time has been in charge of Miss 
Synneve Y. Eikum, A. N. CGC, a 
graduate of the 1921 class of the Army 
School of Nursing. Miss Eikum, 
during her three year course in the 
Army School, received training in 
public health work through afhlia- 
tion at the American Red Cross 


Public Health Nursing Center, St. 


Louis, Missouri. Except for a few 
weeks in the spring of 1922, when her 
services were required in the Station 
Hospital, Miss Eikum has been on 
duty continuously in the capacity of 
visiting nurse. 

The “Oriental Camp,” Schofield 
Barracks, Hawaiian Territory, is the 
site of the activities. The population 
is mixed, as the post is at some dis- 
tance from the city of Honolulu, and 
much construction is in_ progress, 
and it is necessary to utilize labor of 
all nationalities. The wives and 
children of these laborers are not 
permitted to have Army Hospital 
care except in extreme emergencies, 
and, therefore, it was considered 
advisable to have a visiting nurse in 
the camp. According to the last 
camp census, made in November 
1922, the races and _ nationalities 


therein are as 
American... Negro... 
Peruvian... 

Porto Rican.... 
Portuguese 
Russian 


Filipino 
Hawaiian 
Irish... 
Japanese 
Korean 


The work of the visiting nurse is, 
of course, quite unlike anything ever 
before carried on in that place, and 
therefore no precedent can be fol- 
lowed. The community had to be- 
come accustomed to the idea of a 
visiting nurse, and it was necessary 
to instill into the people friendliness 
and confidence before proper contact 
could be made. The work is still in 
its infancy, but a plan is gradually 
being developed into a definite system 
which will cause the undertaking 
to be successful from the viewpoints 
of both public health and visiting 
nursing. Access into the homes has 
been comparatively easy, as there has 
been considerable illness among the 
occupants of the camp. Every visit 
of the nurse has been made an oc- 
casion for making suggestions relat- 
ing to hygiene, sanitation, disease 
prevention, and health conservation. 
The members of the families have, 
in the majority, co-operated most 
willingly with the visiting nurse and 
have accepted her recommendations 
and received her instructions in bed- 
side nursing and actual care of the 
sick with evident appreciation. 


A building has been especially 
constructed and equipped for the 
headquarters of this service. There, 
a medical officer detailed by the 
Commanding Officer of the Station 
Hospital, comes every morning to 
hold “sick call” for the camp resi- 
dents. This dispensary is the visit- 
ing nurse’s headquarters, also, and 
her office hours are from 7:30 a.m. 
to 4:30 p.m., daily, except Sundays. 
Her day is "occupied with surgical 
dressings, assistance with examina- 
tion and treatment of patients in the 
dispensary, home visits for instruc- 
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tion and demonstration in nursing 
care, hygiene and sanitation, and the 
preparation of infants’ food. The 
care and feeding of children is given 
attention, as malnutrition 
among them is a marked condition. 
Often the nurse is called from the 
street into the homes to advise in 
ailments and various problems. All 
cases in the homes are promptly 
reported to the attending physician, 
and the people are urged to attend 
the clinics. 

During the summer months a class 
in “Elementary Hygiene and Home 
Care of the Sick” was held, and was 
intended originally for the mothers, 
but owing to lack of understanding 
English on the part of many, it was 
not a signal success for the older 
women. The younger mothers and 
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ARMY NURSES AWARDED WAR MEDALS 


the older schoolgirls, however, showed 
much interest. 


Reports of all activities of the nurse 
and of all cases seen and treated 
both in homes and at the dispensary, 
are made regularly to the Station 
Hospital. Birth, death, and conta- 
gious disease reports are made to 
the Territorial Board of Health for 
all cases occurring in the camp. 


The report of the work of the visit- 
ing nurse from March to the end of 
December, 1922, shows that of the 
1387 home visits made, over 800 were 
for nursing care, most of which were 
medical, with a large proportion of 
post partum cases. The instructive 
visits have been very largely along 
child welfare lines, with some empha- 
sis on prenatal work. 


International Newsreei Photo. 


Twenty-one Army nurses were recently awarded the Distinguished Service 
Medal. Five of these nurses are shown above, with General Pershing, on the 


steps of the War Department Building. 
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NAILING ANOTHER UNFORTUNATE 


MISTAKE 


The Fourth Article of This Series Tells of the First Permanent Molar, 
Its Importance and How It May Be Protected 


By WitiaM R. Davis, D. D. S. 


Director of School Dental Clinics, Flint, Michigan 


among them in all probability 

a few hundred readers of THE 
Pusiic Heattu lost the big- 
gest and in some ways the most im- 
portant permanent tooth in the whole 
set while they were yet children, be- 
cause their parents were sure it was 
a baby tooth and would soon come 
out anyway. How many otherwise 
excellent sets of teeth have been 
spoiled and how much beauty and 
symmetry of face have been lessened 
by the premature loss of the first 
permanent molar is difficult to con- 
jecture, but it is certainly true that 
every busy dentist sees almost daily 
and sometimes several times a day 
individuals in which this has happen- 
ed. There seems to be a thorough- 
going impression among most people, 
and parents in particular, that a 
child cannot have a permanent tooth 
without first losing a baby tooth 
which the permanent one replaces. 
This belief 1s so ingrained that den- 
tists sometimes have difficulty in 
convincing parents that the first 
permanent molar is really not a baby 
tooth but one the child should keep 
for life, and that it will never be 
replaced when extracted. The parents 
always come back with the same old 
answer, familiar to every dentist: 
“Why, Doctor, Mary never lost a 
tooth there!’ True enough, she 
didn’t, but there are only twenty 
teeth in the baby set and thirty-two 
in the permanent set, so twelve of the 
permanent ones do not replace any 
baby teeth but come in behind the 
baby teeth as the jaws grow longer. 


The child has all its baby teeth at 
two and one-half or three years of 
age; and if you stop to think about 
it you will realize ta the jaws are 


of adults, and 


so small then there would be no room 
for a grown-up set of teeth. By the 
time the child has reached the age of 
six the jaws have grown long enough 
for another tooth and the four first 
permanent molars, the largest teeth 
in the permanent set, come in right 
behind the baby teeth. Most people 
think that the first permanent teeth 
a child gets are the two lower front 
teeth which replace the two lower 
baby teeth, the first baby teeth to 
be lost at about the sixth year, but 
these first permanent molars usually 
precede the lower front teeth by a 
few weeks or months. They usually 
erupt without any inconvenience to 
the child and not being announced 
by the loss of any baby teeth they are 
usually in place without the parents 
knowing anything about it. Conse- 
quently, if a few years later the 
parents see a cavity in this tooth or 
if it aches they are not alarmed, for 
they are sure it is a baby tooth which 
must soon be lost anyhow. 


The fact that the first permanent 
molar comes in so early in life, in 
the great majority of cases the sixth 
year, sometimes as early as five and 
rarely as late as seven; the additional 
fact that it shoves no baby tooth out 
and its coming usually is not noticed 
by the parents; the further fact 
that it is especially subject to decay 
and frequentlyisgone beyond hopelong 
before the child has reached its teens; 
all these things deceive many parents 
who are keenly solicitous for the wel- 
fare of their children in every way. 
It is not uncommon to see this tooth 
neglected in the children of physi- 
cians and others who are rated as 
our best families, and these parents 
are filled with bitter regret when they 
discover their mistake too late to 
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save this great keystone of the den- 
tal arch. 


This first permanent molar fre- 
quently needs filling as soon as 
erupted and is sometimes decayed 
beyond hope as early as the eighth 
year. Parents are prone to think 
that if this tooth needs filling so soon 
it isn’t worth filling anyhow, but this 
is a serious mistake. The quality 
of the tooth may be excellent, but 
nature somehow frequently does not 
quite finish her job when she makes 
this tooth and sends it forth with 
some little pits and fissures in the 
enamel that are not closed., Particles 
of food lodge in these places, decom- 
pose and start decay. Habits of 
cleanliness are not often well estab- 
lished, but even if they are they 
cannot prevent decay progressing in 
these defects. 


If these little pits and fissure de- 
fects are filled at once by a careful 
and conscientious dentist, one of the 
most important teeth in the set, 
which otherwise may be lost before 
the child is half grown, may be saved 
to old age. 

These teeth also will usually look 
perfect to the untrained eye and the 
defects will not be noticed at the 
most favorable time for filling unless 
examined with mirror and probe by 
a competent dentist, which empha- 
sises the importance of frequent den- 
tal examinations as the only sure 
means of saving the teeth. 


This first permanent molar is 
also called the sixth year molar, 


and the opportunity of the nurse to 
point it out to mothers and explain 
that it is not a baby tooth, is perhaps 
the most important item in dental 
education which her work affords. 
The public health or school nurse 
sees large numbers of children and 
parents in time to give a warning 
that can save the tooth, while un- 
fortunately the dentist frequently 
does not see the child until the 
parents bring it to his office to have 
this supposed baby tooth extracted 
when it is too late and extraction may 
be the only thing left to do. When 
ninety per cent of boy scouts had 
decay of permanent teeth and in 
almost every instance the decay was 
in the sixth year molar, and many 
of them were hopeless, you can see 
something of the importance of this 
education. 

Let me give you a way of being 
practically sure of your ground in 
pointing this tooth out to mothers. 
Begin at the medium line and count 
the teeth toward the back of the 
mouth, counting any space where a 
tooth may be out the same as if the 
tooth were there. If you can count 
a sixth tooth you may be sure it is 
the sixth year or first permanent 
molar, for there are only five baby 
teeth in each half of the lower or 
upper jaw. Remember, then, the 
two sixes: the first permanent molar 
erupts in the sixth year and is the 
sixth tooth from the front. Try 
locating it in the next child of six 
years or older in whom you have 
opportunity. 


NOTICE TO SUBSCRIBERS 
All changes of address should reach the office of THe Pusiic Heattu 
Nursgs, 2157 Euclid Avenue, Cleveland, Ohio, not later than the fifteenth of 
the month preceding that in which the change is to take effect; otherwise 
delay and disappointment ensue. Second class matter is not forwarded without 
prepayment of postage. 
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PICTURES FROM A CHINESE CITY 


A Few Extracts from the Letters of a Missionary Nurse 


is a wonderful old Chinese 

city. I wish that I might 

describe to you the fascina- 
tion of these narrow, crowded city 
streets, teeming with humanity and 
all the work that is being carried on 
in the shops. From over our com- 
pound wall, there drift in the sounds 
that fill up the streets—the “‘Food- 
Man” carrying his store on a pole 
and shouting his wares—the “‘Chest- 
nut Man” who sings shrilly, “One 
ounce for two cash” —the peddler with 
all sorts of wares. Each one has his 
own peculiar call, or else you hear 
the clicking sounds of his wooden 
castinets, and at night there is the 
frequent sound of the watchman’s 
rattle, as he prowls along on his beat. 
The Chinese idea is for the watchman 
to make as much noise as possible, so 
as to frighten away the thieves. 

Each day is crowded full of such 
varied interests. Today is Sunday, 
and is the first time I have been on 
duty alone. It has been very hectic 
until half an hour ago. Fortunately, 
Dr. was on duty and could 
help with the language. We had two 
thrilling emergency cases. One, a 
man with opium poisoning. He had 
taken two drams of opium, we washed 
his stomach out five times, gave him 
stimulants and are keeping him walk- 
ing constantly. The other man came 
in with fearful knife slashes about his 
head and chest. He got into a fight 
gambling and was awfully hacked 
up. Dr. W took 70 stitches. 
Then, another patient had a row with 
one of the native nurses. I had an 
awful time settling that dispute. 
For a few moments it is quiet. I do 
love the hospital, most of the patients 
are such dears, and we have the most 
interesting cases. 

Two nights a week I have an Eng- 
lish class for the boy nurses, Miss B— 
and I divide the teaching between us. 
The boys are so funny; Robert is one 
of my special pets, he does mix up 
his English in such funny ways. In 


class I asked him to use the word 
“neck” in a sentence. With great 
pride he slowly said, vl tied my 
necktie around my leg.” It was so 
ridiculous and he was so seriously 
solemn, I nearly had a spasm of 
laughter. 

I just wish I could fill your mind 
with the ever-shifting, alluring fas- 
cination of everything that happens 
in China. The unpleasant things 
are almost obliterated when one is 
being thrilled with the romance and 
antiquity of China. It pops out from 
every corner. ‘The street-venders, 
the whole city, in fact, live much as 
they did centuries ago, and the half- 
dilapidated temples breathe the very 
essence of the life that once existed 
in them. 

This is a great month for weddings. 
It is the tenth month of the Chinese 
year and called “Little Spring,” 
and according to the soothsayers is 
a very propitious time for nuptial 
ceremonies. 

Brilliant, disordered processions 
crowd the narrow streets. Everyone 
seems to catch the gala spirit and 
stops to watch them pass—dogs, pigs, 
people—such a mass of humanity, 
all jumbled in together. More ela- 
borate processions are headed by a 
band in brilliant costumes. The mu- 
sic is unlike anything you ever heard. 
The mingling of the rythmic beating 
of the drums above the shrill blasts 
of the trumpets produces a weird 
effect, and you stand fascinated, while 
a brilliant cortege winds its way 
slowly along. The musicians are 
followed by a long line of coolies, 
carrying the wedding presents on 
wooden trays, covered with crimson 
silk. Everything, from the most 
intimate household furnishings to 
earrings are displayed to public view. 

The bride finally appears in a gor- 
geous red silk, enclosed sedan chair, 
carried by four coolies. She is sealed 
in and the curtains are drawn so that 


you cannot see her, but the poor 
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little thing must be frightened. She 
may be marrying a man she has never 
seen, and beyond him is the terror of 
her mother-in-law. Anyhow, one 
can only surmise at her feelings; but 
these Chinese girls are very human, 
and not so awfully different, after all, 
from ourselves. 

When she arrives at the bride- 
groom’s house, she will be assisted 
down by two small boys, and es- 
corted to the bridal chamber. There 
she will sit by her husband, with 
down-cast eyes, never speaking for 
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three days while any guest is present. 
According to Chinese fun, they tease 
the bride by sticking her with pins, 
tickling her ribs, and cracking funny 
jokes. Through it all, she must main- 
tain absolute composure. The Chinese 
women are darling, and as for the 
babies, you love them all. 

I have written such a long letter and 
I hope I have not bored you, but I 
am so interested in everything that 
happens. It is the fulfillment of a 
glorious dream to be here. 


AN ORIENTAL RED CROSS CONFERENCE 


The First Oriental Red Cross Conference was held at Bangkok, Siam, 
November 29th to December 8th, 1922, and delegates attended representing 
Australia, China, Great Britain, India, Indo-China, Japan, Java, the Philip- 
pines and Siam. Amongst the resolutions passed at this meeting were the two 
following: 

The Oriental Conference urges every society here represented to undertake at once the 
formation of a committee on Public Health Nursing in order that the special conditions of 


the country may be studied and a program of educating the public in regard to its health by 
the method of Public Health Nurses may be begun if it is deemed desirable. 


The Conference urges National Societies in the Orient to avail themselves, not only of the 
technical studies made upon this subject by the Secretariat of the League, but also of the 
facilities for training representatives of their countries in this work, which are offered by the 
International Course of Training in London. 


The Oriental Red Cross Conference, in accordance with the request of the League of 
Nations, has considered what assistance Red Cross Societies can give in the matter of combating 
the abuse of opium and other noxious, habit forming drugs and urges that simple instruction 
regarding the dangers attendant upon such abuse be given a prominent place, particularly in 
work among children, in any program of popular health instruction undertaken by national 
Red Cross Societies in countries where the abuse is prevalent. 


The Conference considers that this work, if success is to attend it, must have the full 
support, material and moral, of the governmental authorities in the countries in which it is 
undertaken and recommends to the Secretariat of the League of Red Cross Societies that it 
request the League of Nations to aid in securing such support from its State Members. 
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GENERAL WELFARE WORK IN DAYTON 


How One Visiting Nurse Association Helps to Preserve the Health 
of the Community by Teaching Principles of Health in the Home 


By FLorENcE GREENWALD 
Staff Nurse, Visiting Nurses Association 


HE visiting nurses are more and 
more becoming the guardians 
of health in the home, and are 
reaching a larger proportion of the 
population of Dayton. There is still 
a greater need of social welfare work 
among the foreign-born and also 
among our own American families. 

Public health work is the teaching 
of home nursing and hygiene; not 
only to individuals in the home where 
there is illness or some health problem, 
but also to groups of people in whose 
home there may be no illness, in order 
that they may know how to create 
healthful environments in that home, 
and how to care for their own if sick- 
ness comes. 

The visiting nurse has a great 
many problems before her, not only 
in giving nursing care or instructions, 
but sometimes in giving aid to 
spiritual wants, and providing the 
necessities which are needed during 
a patient’s illness in order to restore 
him to health, and enable him to 
resume his duties as a citizen. For 
instance, the father of a family may 
be inclined to depend on charity and 
not support the family; finally the 
family is listed as a pauper. The 
nurse’s object should be, through the 
help of the different organizations, to 
keep the family from becoming pau- 
perized and to bring the members 
to a place where they will go forth 
into the world with better ideas of life 
and health, and not to be a burden to 
the community. So often the family 
forgets that the nurse is serving the 
community and will burden her with 
errands, such as calling the laundry- 
man by telephone, paying gas bills, 
etc.; but the nurse should smile, 
and in a tactful way teach them to 
care for their own personal home 
duties. 


Through the co-operation of the 


schools, great work is being done 
among the children. The teacher 
gives a list of absentees to the nurse, 
who investigates the absence and 
when illness is found, gives nursing 
care if needed. These visits give her 
an opportunity to study home con- 
ditions which will be of help to the 
teacher, and enable her to do better 
work with the child. Often the 
child comes to school with no break- 
fast and because of the lack of proper 
nourishment is not able to do the 
work required of him. Some mothers 
disapprove of the children being 
taught the values of foods by the 
teacher, but the nurse explains the 
different vitamines the children need 
to keep their bodies in good health, 
and how coffee and tea destroy the 
child’s energy; and the mother begins 
to appreciate the work of the teacher 
in trying to keep her child in good 
health. As one mother told me, 
“‘Bobbie wants his milk every meal, 
because the nurse and teacher told us 
it will make strong boys.” 

Pre-natal instruction to the preg- 
nant mother is a difficult task. Very 
few mothers understand the great 
importance of the monthly urinaly- 
sis. It requires tact on the part of 
the nurse to instruct the mother in 
such a way as not to frighten her 
regarding the serious complications 
that may develop during pregnancy, 
and which could oftentimes be 
avoided if she knew how to care 
for herself. The nurse visits her 
frequently and _ gives instructions 
about her diet, urinalysis and how to 
avoid complications and explains that 
by keeping herself healthy and happy, 
she has more of a chance of having 
a healthy baby. 

Often I am asked how I make 
foreign people understand what I 
want while giving nursing care, and 


a 
= 


202 The Public Health Nurse 


how to take care of the patient until 
my next call. It is often very difh- 
cult, but through motions or pointing 
to objects I make them understand 
what articles I need for my work, 
then they watch while I wait on the 
patient. 


In the Foreign Home 


NE morning I was called to an 
Italian home. The mother had 


been confined for several hours; no 
one in the family could speak English, 
so my first visit was very trying. 
They had never had a nurse and of 
course did not know what I would 
need, but by pointing to objects I 
succeeded in getting what I wanted 
and was able to proceed with my 
work of making the mother and baby 
more comfortable and _ instructing 
what care to give until my next 
visit. On my return, everything 
1 had asked for the first time was 
lying on a table near the bedside. 
The eldest child of the family watched 
me while I was giving care to the 
mother. We became good friends and 
even though we couldn’t understand 
the vocal expressions, we did under- 
stand the facial expressions, espe- 
cially the smile of satisfaction. 


Two weeks later I passed the same 
house; the mother had been watching 
for me and I[ stopped to see what was 
wanted. When I entered she pointed 
to the baby’s eyes and a bottle which 
had contained boric solution, but 
which was now empty. She handed 
me the package of boric powder and 
by this I knew she did not know how 
to prepare the solution. I sterilized 
the bottle, cork and water. She 
thoughtlessly put the boric powder 
away and when I had the bottle 
ready the powder was gone. I looked 
in every place where I thought it 
might be, while the poor mother 
brought me everything, from spoons 
to eggs. I began to laugh when she 
handed me eggs, and she did too. 
At last I found an empty sack and 
by means of this it finally dawned on 
her that she had put the boric powder 
away. She then brought the powder 


and I showed her how to make the 
solution. 

I enjoy working with the foreign 
people, as they seem so eager to learn 
to be good American citizens. They 
like the American methods, and try 
to imitate them. They are always 
glad to see the visiting nurse and 
carefully dust the chair before asking 
her to sit down. I have found most 
of the foreign people whose homes 
I have visited very clean, although 
their homes are not furnished elab- 
orately nor very artistically, as they 
do not have the knack of arranging 
furniture; sometimes the nurse may 
suggest a different arrangement, and 
if they like it they smile thanks. 


At Christmas time many homes 
that would otherwise be sad, are 
gladdened through the aid of the 
Visiting Nurses Association. Some- 
times the gloom that overshadows the 
home is due to the death of a loved 
one. It may be that sickness has 
eaten into the family purse so deeply 
that all thoughts of Christmas with 
its luxuries have to be abandoned; 
or a father not having the pride in 
himself and family that he should, 
squanders his money on liquor and 
thus his children suffer from his lack 
of thought and will-power to resist 
the cravings which he has created in 
himself by constant use. In such 
homes as these the nurse tries to 
bring happiness and good cheer to 
the children, that they may at least 
have a few happy moments to re- 
member in after years. 

Again, in the summer time, when 
school is out the children are made 
happy by being permitted to go to 
the Fresh Air Farm (if the nurse after 
her investigations finds the family 
deserving) and there the child will 
find the care which will enable it to 
make of its body a stronger castle. 

The city greenhouse and florists 
do their part in helping the sick by 
sending flowers to be given to those 
that are bedfast, and to others who 
might be made just a wee bit more 
cheerful by a flower—for flowers have 
a charm that nothing else has. 

If a family needs a physician and 
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General Welfare Work in Dayton 


is unable to pay for the service of 
one, the city doctors are sent and give 
such care, advice and medicine as is 
needed, without charge. Their skill- 
ful hands and pleasant manners have 
proven a great benefit to many needy 
families. 

Clinics are held for those that are 
able to attend. The tuberculosis 
patients are furnished with milk, 
eggs and sputum cups to prevent the 
spread of the disease among the 

members of the family. Babies are 
carefully watched, and if certified 
milk is needed, it is furnished in order 
that the baby may have a better 
chance. Pasteurized milk is given to 
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families that cannot afford to pur- 
chase it. 

Each year more people are recog- 
nizing the benefits derived from the 
advice of trained workers, and eagerly 
seek help from the visiting nurses w ‘ho, 
by the help of the different organiza- 
tions connected and working in har- 
mony with the Welfare Department, 
are making Dayton a healthier city 
in which to live. This work is car- 
ried on by a well organized Board 
of Directors and a capable superin- 
tendent, and many organizations and 
people who are interested in the sav- 
ing of human life. 


JUST THE POSTER THAT MANY HAVE BEEN WANTING 


The drawing of a_ public 
health nurse, illustrated on 
this page, has been executed 
by a well-known New York art 
frm. A reproduction twelve 
inches in length been 
made on a heavy white coated 
stock 15 by 20% inches in 
dimensions. 

The N. O. P. H. N. is now 
prepared to distribute these 
at a cost of 10 cents each. 

Since the poster carries no 
word of text, it is adaptable 
to the use of public health 
nursing services who may 
purchase in quantities and 
themselves print any local 
message they wish. 

The nurse who needs but 
one or two may hand-print 
with heavy pen and drawing 
or India ink whatever message 
she wishes to give. This 
message may be the notice of 
a special health clinic, an an- 


nouncement of health week, some 


health rules that need par- 
ticular stressing, etc. 

It is believed that these 
posters will answer a_ wide- 
spread demand throughout 
the country for attractive 
poster material to which can 
be added some local touch. 

In addition to the above 
poster, twelve inch electros of 
the original drawing from 
which the poster was made 
may be purchased from the 
N. O. P. H. N. for $7 each. 
Quotations on electros of spec- 
ial sizes will be given on re- 
quest made to the Publicity 
Department. Some organiza- 
tions may desire to procure 
these in the twelve-inch size, 
‘ or perhaps smaller, for the 
printing of window-stand 
cards (cut-out), letterheads, 
publicity folders, newspaper 
articles, or even posters of 
larger size than the ten cent 
ones procurable from the N.O. P.H.N. 
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SUMMER SCHOOLS 


HIS is the time to be wondering if 
perhaps a little inspiration in the 


way of a summer school or institute 
will not make the work we are doing 
the year round a bit more successful 
and interesting. 

It is also a good time to decide 
whether perhaps this is not the very 
summer we are going to start that 

“course” we have always planned to 
take in public health nursing. Two 
summer schools (of 6 weeks) in many 
places make half a course. That is 
something to think about—for those 
who really want the thing for them- 
selves that we who are in public 
health nursing educational work par- 
ticularly want for them—a full year’s 
course! 

Announcements of summer schools 
have already been received in the 
N. O. P. H. N. office from some of the 
universities where nine weeks courses 
in public health nursing are offered. 
Any of these schools will be a good 
place in which to brush up—or to 
start off. (Incidentally plan for some 
enjoyment with a little physical 
“Education” in the way of swimming, 
dancing, tennis or something equally 
pleasurable). If it’s too hot where 
you are to do much work or any- 
thing else—why don’t you go north— 
or west? Kill two birds with one 
stone—study and travel the way the 
boys in the Navy do! 

University of Iowa, College of Medicine, 


School of Public Health Nursing, Iowa City, 
Iowa—Six weeks, special emphasis on child 


hygiene direction. Miss Helena R. Stewart, 
Director. 


University of Michigan, Ann Arbor, Mich- 
igan—four months. Two months theoretical 
work at Ann Arbor, June 25th—August 17th. 
Two months field in Detroit and environs 
arranged in two sections, the first section 
April 30th—June 22nd, second section, 
August 20th—October 12th. Mrs. Barbara 
Bartlett, Professor of Public Health Nursing. 


University School of Nursing, 
Minneapolis, Minn., Six weeks. June 26th— 
August 3rd, special program of Maternity 
and Infant hygiene. Miss Anna Jones, 
Director. 

Columbia University, Teachers College, 
New York City—Six weeks. Theoretical 
work, general public health nursing program. 
Miss M. Adelaide Nutting, Director. 

Western Reserve University, School of Ap- 
plied Social Sciences, 2739 Orange Avenue, 
Cleveland, Ohio. Four months field work as 
one-half complete course. Miss A. Elizabeth 
Dines, Director. 

University of Oregon, Portland School of 
Social Work, Portland—Six weeks. Health 
Education and School Nursing program 
theory and practice. Miss Elnora E. Thom- 
son, Director. 

Pennsylvania School for Social Service, De- 
partment of Public Health Nursing, 339 
South Broad Street, Philadelphia, Pa.—Six 
weeks, beginning June 15th. Lecture course 
for nurses already in public health work in 
subjects especially relating to school nursing. 
Four months field work (including lectures) 
beginning June Ist. Miss Harriet Frost, 
Director. 

George Peabody College for Teachers, De- 
partment of Public Health Nursing, Nash- 
ville, Tenn. Three months, June 11th— 
August 31st. General public health nursing 
subjects. Miss Abbie Roberts, Director. 

Note: For fuller and more definite infor- 
mation about anyone of these summer cours- 
es, write to the Director. Do it now.. 

Other schools offering summer work will 
be announced in the May Issue. 


LA VERNE NOYES SCHOLARSHIPS 


A newspaper announcement of re- 
cent date makes the following state- 
ment, which may be of interest to 
ex-service Army or Navy nurses. 


“At a trustees’ meeting just held, allot- 
ments have been made whereby thirty such 
scholarships for nurses who served in the nurse 
corps of the army or navy of the United States 
shall be honored as follows: 


Twenty scholarships at the Teachers 
College of Columbia University, New York. 

Five scholarships at the George Peabody 
College for Teachers, Nashville, Tenn. 


Five scholarships at the University of 
California, Berkeley, Calif. 

“Ex-service men and women desiring to 
avail themselves of the benefits of these 
scholarships should make application to the 
college direct, is the advice of the trustees 
to prospective applicants.” 


We whould suggest that any nurse 
needing such a scholarship and wish- 
ing to take it in a university not men- 
tioned above obtain the O. K. of the 
directors of the course before request- 
ing a scholarship from the La Verne 
Noyes Estate. 
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ACTIVITIES 


of the 


NATIONAL ORGANIZATION 


FOR PUBLIC HEALTH NURSING 
Edited by ANNE A. STEVENS 


WHAT SERVICES DOES THE ORGANIZATION OFFER 
ITS MEMBERS? 


IV. 
The Statistical Department 
By Frances V. BRINK 


Note: The third in a series of articles describing the services provided by the various departments 
of the Organization, The series began in January. 


HE Field Service is a messenger 

service, carrying carefully con- 

sidered messages from the field 
to the headquarters, and from the 
headquarters to the field. It is a 
medium by which individuals and 
organizations are made conscious of 
each other. It applies principles and 
fundamentals to the problems met, 
and discusses successful solutions 
observed in one field with those of 
another having the same problems. 
To know what other recognized 
services are doing is to help you 
measure the success of your work. 


It is this combination of informa- 
tion gathered from many sources 
which makes it possible for all to 
have the benefit of this collection of 
experiences, and lays the foundation 
of the constructive advice we offer. 

We want to give this service to all 
who request it. 

From the extreme north to the 
farthest point south in the United 
States is a distance of over 2000 miles. 

From the eastern to the western 
coast is about 3600 miles. 


Conferences at headquarters with 
the field health worker cannot alone 
fully acquaint the Field Department 
with the problems of this field. Infor- 
mation gained only at state and local 
meetings does not give an adequate 
knowledge of the problems of the 
country. Correspondence only can- 
not convey the complex needs of the 


individual field. The information on 
file in our Statistical Department 
concerning individual organizations 
is not alone satisfactory. Information 
from our Vocational Department that 
a new worker is sought for a special 
field is not sufficient. Information 
through our Educational Department 
that many nurses of a particular 
state seek special public health edu- 
cation, and that a public health nurs- 
ing course has been established, pre- 
sents only one aspect of a particular 


field. 


To visualize a field is to see it from 
many angles—is to get a complete 
picture—and that of course means 
comparison of one field with another. 
Information from all of these sources 
is essential if we are intelligently to 
confer in the solution of any problem. 


While now we do not have an in- 
timate knowledge of all of the 4000 
established public health nursing ser- 
vices in the country, we do know 
enough established pieces of work in 
each state through all of these sources 
mentioned to visualize the resources 
and problems of a particular field. 


There are certain economic con- 
siderations that must be emphasized 
in this offer of field service. This 
service is dependent upon careful 
consideration of requests, and the 
ability to arrange an itinerary which 
can meet them. The number, loca- 
tion, date, and character of requests 
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must be considered. For example, 
New Mexico wants a visit March 
Ist, Oklahoma some time in March, 
Tennessee requests April 2nd, and 
California plans for April 15th, Col- 
orado asks for the last week in June, 
and North Dakota in May. Obvious- 
ly, a certain number of states only 
can be visited on one trip. The 
direct route from one state to the 
next must be planned and followed 
to avoid continually retracing steps, 
in order to make the best use of time 
and to eliminate unnecessary ex- 
pense. 

Miss B. writes to us that a small 
village in the state of X hopes to 
organize a_ public health nursing 
service, and she would like to have 
a visit from the Field Secretary to 
help get together a local committee 
to organize and also perhaps assist 
the new nurse and give her supervi- 
sion. In the first place this location, 
although near headquarters, is not 
in a part of the country included 
in the plan for a field trip. Secondly, 
in that particular district there is 
already a state service prepared to 
give just the type of service requested 
of us. Third, the question of type 
of work arises. Is this a special piece 
of work where a new plan is being 
demonstrated or an old one remodel- 
ed? Will this piece of work, because 
of its particular character, make a 
contribution to the health field in 
general and to public health nursing? 
Preference should be given to such 
pieces of work as have in view a 
particular object—one to which the 
field service can contribute, and at 
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the same time a service that would be 
productive in the end and give the 
greatest help to numbers of indivi- 
duals and like organizations in the 
field of public health. This does not 
mean that the field service would not 
be available for individual nurses 
and services being organized in small 
communities. 

The opportunity for state branch 
afhliation with the N. O. P. H. N. has 
given to states the opportunity they 
have been seeking to develop a type 
of organization similar to that of the 
National, in which lay people par- 
ticipate. It gives an opportunity for 
participation in_national health ac- 
tivities, and offers an exchange of 
aid and information. For 1923 our 
first program will be response to 
requests involving branch develop- 
ment. 

The field service can render its 
greatest service only if facts collected 
on a field trip are studied in relation 
to all reports and information avail- 
able at headquarters. This means 
that the Field Secretary must neces- 
sarily spend time at headquarters to 
adequately make such a study. 

A field service, therefore, is what 
those needing it make it. It can 
serve you only as: 

1. You know what it offers. 

2. You see the value of it. 

3. You have confidence in it. 

4. You are willing to support it 
with your approval. 

5. You realize the necessary limi- 
tations. 

6. You offer suggestions to enlarge 
and continue it. 
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LIBRARY DEPARTMENT—BOOK NOTES 
Edited by A. M. CARR 


HISTORY OF AMERICAN RED CROSS 
NURSING 


By Lavinia S. Dock, Sarah Elizabeth Pickett 
Clara D. Noyes, Fannie F. Clement, Eliza- 
beth G. Fox and Anna R. VanMeter 
The Macmillan Company. Price $5.00 

The appearance of the history is 
against it for one unconsciously as- 
sociates squat volumes of fifteen 
hundred pages with Directories and 
other useful but stodgy books. The 
unfavorable impression is immediate- 
ly lost upon opening the book for one 
has only to dip in anywhere, anyhow 
to find the vital throbbing story of 
service made vivid by the personali- 
ties of those serving and those served. 
It is an absorbing and wholly fas- 
cinating record of achievement of 
which the American women who 


directly or indirectly contributed to 
it may well be proud. 

It is, of course, the war service that 
will cause the book to be most widely 


read, although the early history of the 
service and its prompt action in 
disaster, fire and flood is by no means 
inconsiderable. There is the record, 
quite as frequently in the words of 
nurses themselves as in the more 
formal statements of official records, 
of days of heroic effort, days of im- 
patient waiting, days of achievement 
and days of profound discouragement 
all told with poignant realism. There 
are the stories of those who served 
in cantonments as well as of those 
more fortunate ones who were sent 
over seas. The war story, beginning 
with the “Mercy Ship” expedition 
in 1914 to the post armistice days of 
demobilization is complete and well 
rounded out by the chapter “Par- 
ticipation in International Nursing 
Education” which indicates concrete- 
ly the constructive influence of Amer- 
ican Nursing in other countries. 

The story, while one of magni- 
ficent accomplishment, is a thorough- 
ly human document and the difficul- 
ties and misunderstandings that 
doubtless were inevitable in a time of 
almost intolerable strain, such as the 


summer of 1918, are candidly set 
forth. 

The illustrations have been chosen 
with excellent judgment; the frontis- 
pres, quite logically, being a_ full 

ngth picture of Jane A. Delano, 
nurse, administrator, patriot, the 
woman who gave her life j in the ser- 
vice she organized so wisely and which 
she devotedly loved. 

For convenient reference, a series 
of appendices summarize the essen- 
tial information about Base Hospital 
and other Units organized for service 
with the Army and the Navy, and 
about the Child Health Units, which 
operated directly under the American 
Red Cross itself. Red Cross Hospi- 
tals and convalescent houses are 
alphabetically listed. Heart stirring 
are the brief records of those who were 
cited and decorated for service and 
of those who made the supreme sac- 
rifice. The seventy page index is 

carefully detailed and is a veritable 
Who’s Who. 

Ex-service nurses will want this 
comprehensive and official record of 
the participation of their own units 
in the World War. Public health 
nurses will want it, also, because it 
will add variety and richness to the 
tapestry of knowledge which forms 
the background for their public ad- 
dresses. No record of nursing service 
could be more thrilling than this. 
No record could give better “talking 
points.” 

The History of American Red 
Cross Nursing is not merely a tre- 
mendously valuable addition to our 
professional literature; it should also 
find an honored place in the historical 
literature of our country. Nurses 
should see that it is placed on the 
shelves of our public libraries and 
that it is everywhere known in our 
high schools and our colleges. Such 
recognition may be brought about 
by our own enthusiasm in placing 
the need of it before librarians. 


Mary M. Roserts, R.N. 
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GETTING READY TO BE A MOTHER 


By Carolyn Conant Van Blarcom 
Macmillan & Co. $1.50. 


This book meets the long felt need 
for a satisfactory book which the 
expectant mother and father can 
read together to learn of the wonders 
of the development of the baby and 
the necessary care and preparation 
for his coming. It is not only clearly 
but beautifully written and is the 
best Possible substitute for “old 
wives’ tales” and “‘neighbors ad- 
vice” because it is scientifically ac- 
curate and endorsed by recognized 
obstetricians. It is at the same time 
not too lengthy for those without 
technical knowledge. 


The first chapter develops the idea 
that “The young woman who sees 
her motherhood as a coveted privi- 
lege, crowded with happy possibili- 
ties, who is willing to bear its incon- 
veniences and take the necessary pre- 
cautions, to assure a satisfactory out- 
come, is very likely to go through 
her experience in good health and 
buoyant spirits.’ 

It explains graphically the reasons 
for adequate care throughout preg- 
nancy and what that care is and brings 
out the fact that much can be done 
to safeguard the mother, provided 
the mother, father and doctor do 
real “team work.” 

The other chapters follow logically 
with the explanation of the beginning 
of the baby’s life—his development— 
the care he needs—preparation for 
his coming—a simple explanation 
of how he is born—the care of the 
mother and baby after his arrival and 
an excellent chapter on the nutrition 
of the mother and baby. 

Throughout these chapters the 
author’s choice of similes makes 
the physiologic facts of the wonders 
of creation easily understandable. 

One of the prerequisites to better 
maternity care for all mothers is a 
more complete understanding on the 
part of the general public of the rea- 
son for and the value of that care. 
To this more general understanding 
Miss Van Blarcom has made an 
outstanding contribution. H.C. 
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SCHOOL PROGRAM IN PHYSICAL 
EDUCATION 
By Clark W. Hetherington 
World Book Company. 


A school program in physical edu- 
cation which is indigenous to America 
is embodied in a recent book by 
Clark W. Hetherington, Teachers’ 
College, Columbia University. He 
points out the weaknesses in the 
Swedish and German systems when 
applied to American conditions and 
explains the tardy development of an 
American system as the result of 
conservative public opinion, lack of 
actual need, and the powerful pre- 
judices of asceticism, scholasticism, 
and Puritanism. Public opinion has 
now awakened to the need of a defi- 
nite program of physical education 
which is caused by a change from 
pioneer life to highly specialized 
economic conditions. The school is 
designated as the natural executive 
of such a program. 


In summarizing the objectives of 
physical education, Mr. Hethering- 
ton says: “Physical education is that 
phase of education which is con- 
cerned, first, with the organization 
and the leadership of children in 
big-muscle activities, to gain the 
development and the adjustment 
inherent in the activities according 
to social standards; and, second, with 
the control of health or growth con- 
ditions naturally associated with the 
leadership of the activities, so that 
the educational process may go on 
without growth handicaps.” 

Besides the developmental side of 
physical education, Mr. Hethering- 
ton emphasizes the importance of 
health control with regard to disease 
and the correction of defects. The 
center of this control, as in the case 
of the developmental work, should 
be the school. A practical program 
embracing professional supervision, 
health propaganda, class and school 
inspection, social service and clinical 
work, and hygienic equipment, is 
outlined for the organization of pro- 
tective health work in schools. 


Professor Hetherington, in com- 
mon with most specialists in a given 
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field, is inclined to magnify the re- 
lative importance of physical educa- 
tion as compared with academic work 
in schools, and presents his subject 
in a too synoptical manner for easy 
reading. Many of his categoric state- 
ments no doubt will be questioned. 
On the whole, this little book is to be 
commended as a distinct contribu- 
tion to the subject of physical educa- 
tion, and will be found most useful 
to persons interested in the prepara- 
tion of physical education programs. 


SURGEON TALIAFERRO CLARK 
U.S. Public Health Service 


NUTRITION AND SPECIFIC THERAPY 
By Dorothy E. Lane 
The Macmillan Company, 1922. First Edition. 


The reader who picks up “Nutri- 
tion and Specific Therapy,” hoping 
to find an interpretation of our feed- 
ing procedures in sickness in terms of 
recent experimental work in the field 
of normal nutrition will be sadly 
disappointed. The book is essentially 
an argument in favor of a very low 
protein vegetarian diet in which 
cooking processes have been reduced 
to a minimum. A paragraph on milk 
is representative of the point of view. 
“The author does not include milk 
to supply required protein, mineral 
substances and vitamines for adults, 
although most authorities favor it 
* * * Milk is dirty and_ bacteria 
laden by the time it reaches the con- 
sumer, even though certified; it comes 
many times from diseased animals; 
it gives too high a protein diet and 
too many. bacterial toxins absorbed 
from the intestines if relied upon as 
the sole article of diet, so often re- 
commended in digestive disturbances, 
or if taken with the average meal; it 
is constipating because it is almost 
completely absorbed; it is the food 
ae adapted to the calf.” (Page 
39 

In regard to the diet for a one- 
year old child, she says: “The diet 
recommended by the author for a 
child one year old is different from 
that found in the majority of books 
on this subject. The main difference 
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centers around the elimination of 
cow’s milk as far as possible, other 
foods furnishing the same nutritive 
requirements being selected in its 
place.” (Page 127). 

Although the author seems ac- 

uainted with some of the recent 
literature, such sentences as, ‘The 
protein calories should be kept about 
the minimum, any quantity above 
or below this is harmful;” ‘There is 
practically no evidence that the 
body ever absorbs any greater quan- 
tity of mineral matter than is re- 
quired in repair and elimination;” 
and the phrase, “killing such vital 
substances” used in reference to 
enzymes and vitamines (Page 23), 
are disturbing to a person who be- 
lieves that scientific facts should be 
stated with precision, and make one 
question whether the author is rea- 
soning from a sound knowledge of 
bio-chemical facts. 

The book will be welcomed by 
persons whose enthusiasm follow the 
same lines as the author’s, but it can 
hardly be accepted as representing 
the best current opinion in regard to 
normal and conservative eating. 

Atice F. Boop. 


Archives of Occupational Therapy. 
This magazine has now passed its 
first birthday and deserves special 
mention of the fact. In looking over 
the issue for last December perhaps 
the annual index affords the greatest 
surprise, for in giving it more than a 
casual glance you will be urged to 
turn backward to the October, the 
August or the January numbers to 
read some of the things Dr. Dunton 
has had to say; Evelyn Collins on 
Occupational Therapy for the Home- 
bound; Idelle Kidder on Experiences 
in Directing an Occupational Therapy 
Association, an article by Dr. Patti- 
son, Trend of Occupational Therapy 
for the Tuberculous; or, Some Results 
of Occupational Therapy with Regard 
to Health Economics and General 
Welfare, by Edith A. Griffin. An 
interesting point to understand is 
that the word “Archives” is used 
advisedly in naming this magazine. 
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“It is planned that this new periodi- 
cal shall function as an international 
archives where papers worthy of per- 
manent preservation may be suitably 
placed” leaving journals of a general 
character to report news of a more 
current nature. The subscription 
price is $5.00 per year, to be ordered 
from Williams & Wilkins Co., Bal- 
timore, Md., publishers for the Ameri- 
can Occupational Therapy Associa- 
tion. 


Mental Hygiene Bulletin is the name 
of a new four page sheet now being 
published monthly by the National 
Committee for Mental Hygiene, 370 
Seventh Avenue. The January num- 
ber announces that the Bulletin will 
be devoted to “significant current 
events in the field of mental hygiene.” 
Those wishing to know about sur- 
veys, clinics, lecture courses, new 
books and pamphlets, international 
plans for the mental hygiene move- 
ment, in fact all the latest news, can 
obtain this information by sending 
twenty-five cents to the address as 
given above. 


National Negro Health Week, issued 
by the U. S. Public Health Service, 
Washington, D.C., gives the program 
adopted for the observanceof theninth 
annual National Negro Health Week, 
April 1 to 7, 1923. The pamphlet also 
reviews the activities provided for 
this health week after the U. S. Pub- 
lic Health Service began two years 
ago to assist in promoting this cam- 
paign. The report states that in 
recent years, especially since the 
establishment of the National Negro 
Health Week, the death rate among 
Negroes has been decreasing. This 
is a valuable pamphlet for nurses 
in those states where the Negro popu- 
lation requires special consideration. 


The question of the growth and 
development of the birth and death 
registration areas is one that interests 
many people. The reference depart- 
ment of the National Health Library 
has compiled the following summary 
for ready reference. 
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STATES IN DEATH REGISTRATION 
AREA BY DATES OF ADMISSION 


1880 1911 
Massachusetts Kentucky 
New Jersey Missouri 
District of Columbia 

1912 

1881-1900 None 
Connecticut 
Indiana 1913 
Maine Virginia 
Michigan 
New Hampshire 1914 
New York Kansas 
Rhode Island 
Vermont 1915 

None 

1904-5 

None 1916 
North Carolina 

1906 (See 1910) 
California South Carolina 
Colorado 
Maryland 1917 
Pennsylvania Tennessee 
South Dakota Hawaii 

1907 1918 
None Illinois 

1908 Louisiana 
Washington Oregon 
Wisconsin 

1919 

1909 Delaware 

Ohio Florida 
Mississippi 

1910 
Minnesota 1920 
Montana Nebraska 
North Carolina 

(Only cities of 1921 
1000 or more) None 
Utah 
South Dakota ex- 1922 


cluded because of Georgia 
incomplete re- Idaho 
turns. (See Mor- Wyoming 
tality Statistics, 

1910, page 11). 


STATES IN BIRTH REGISTRATION 
AREA BY DATE OF ADMISSION 


1915 1917 
Connecticut Indiana 
Maine Kansas 
Massachusetts Kentucky 
Michigan North Carolina 
Minnesota Ohio 
New Hampshire Utah 
New York Virginia 
Pennsylvania Washington 
Rhode Island Wisconsin 
Vermont 
District of Columbia 1918 

1916 None 


Maryland 
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1919 
California 
Oregon 
South Carolina 

(Rhode Island 
excluded) 


1921 
Mississippi 
New Jersey 
Rhose Island 

readmitted 
Delaware 


PoPULATION OF 
Area, 1921 
70,425,705 


1920 
Nebraska 


The Sturgis Research Fund of the 
Burke Foundation, White Plains, 
N. Y. has issued a Directory of Con- 
valescent Homes in the United States. 
It is interesting to note that the num- 


ber of these Homes is 162 in 23 states, 
with a total of 8980 beds. 


A Demonstration of the Joy of Walk- 
ing iS a mimeographed pamphlet 
prepared by the Women’s Founda- 
tion for Health, 370 Seventh Ave., 
New York City. Suggestions for a 
“health talk” on the general subject 
of better feet, correct posture, good 
shoes and straight foot walking are 
given, and an Order of Program and 
State Directions which would stage 
an excellent demonstration. 


The Ten Book, or How to Kee 
is a small pamphlet issued by the 
Maine Public Health Association, 
Augusta, Maine, and printed by the 
Metropolitan Life Insurance Com- 
pany, New York. 


Ten experts give ten facts on ten 
subjects, each vital to health pro- 
motion. Miss Edith Soule gives the 
ten on Child Hygiene, and we are 
consumed with envy at the maximum 
of valuable information she has com- 
pressed within the minimum of space. 


Well, 


The Division of Physical Educa- 
tion and School Hygiene of the 
Bureau of Education has recently 
published a circular to school nurses 
giving information about health plays, 
opportunities for further study, ae 
stories, charts and posters. We re- 
commend all school nurses to write 
to Miss Harriet Wedgewood, Depart- 
ment of the Interior, Washington, 
D. C. for this very useful circular. 
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The Department of Public Welfare 
of the General Federation of Wo- 
men’s Clubs have again issued a 


Hand-Book for their biennial period 
1922-1924. 


This year the Department pub- 
lishes its entire program in one hand- 
book, instead of in separate parts, 
as formerly. The divisions of Child 
Welfare, Health, Industrial and So- 
cial conditions are thus brought to- 
gether, giving a better general view 
of the scope of the Department as a 
whole. Nurses, especially those en- 
gaged in state and county work, will 
want copies of this hand-book. They 
can be obtained either through local 
clubs or through Mrs. Elmer Blair, 
Chairman, 129 Wadsworth Ave., New 
York City. There is no charge for the 
pamphlet, but the number available 
is limited. 


Venereal Disease Control is another 
of the Chapters from the forth- 
coming Report of the Committee 
in Municipal Health Department 
Practice of the A. P. H. A., which is 
available in reprint form. This chap- 
ter was prepared by Mary A. Clark. 
Miss Clark says that in 49 out of the 
83 cities studied, “health department 
nurses are handling venereal disease 
in the clinics.” Copies can be ob- 
tained from the American Social 
Hygiene Association, 370 Seventh 
Avenue, New York. Price, 10 cents. 


The Colgate Company has added 
to their delightful dental hygiene 
pamphlets two charts which school 
nurses will welcome. One presents 
graphically a “Clean sound tooth” 
and an “unclean decaying tooth.” 
The other shows Approximate Ages 
when Teeth Appear—with emphasis 
on the sixth year (first permanent) 
molars. These can be hung up on 
class room walls. Miss Van Duzor 
says that for nurses who are not 
“real artists” these are invaluable. 
The Colgate Company, New York, 
will furnish these charts on request. 
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RED CROSS PUBLIC HEALTH NURSING 
Edited by ELIZABETH G. FOX 


THE RED CROSS PUBLIC HEALTH NURSING PROGRAM 
IN THE PHILIPPINES 


By Vircinia GIBBES 
(Concluded) 


N account ofan inadequate staff of 

nurses for school work in Manila, 
the only inspection which had been 
made was for the purpose of detecting 
communicable disease and treating 
the common skin diseases. The city 
superintendent of schools and the 
Philippine Health Service representa- 
tive welcomed my suggestion that 
they turn over to the Red Cross for 
health service the Mabini Inter- 
mediate and the Santa Cruz Primary 
schools. About the middle of June, 
we put a nurse on duty to take care 
of this work and established an office 
for her in the Mabini intermediate 
school. I was able to give a certain 
amount of personal attention to this 
work and succeeded in establishing 
a routine inspection covering the 
vision tests, weighing and measuring, 
and the usual health inspections done 
by the school nurses in the States. 
Our school nurse has a total enroll- 
ment of twenty-eight hundred chil- 
dren and many of their homes are 
outside of Sta. Cruz district. Many 
of the cases for follow-up visits are 
given to the nurses who are visiting 
regularly in the district. The Philip- 
pine Health Service has definitely 
authorized our physician to exclude 
and readmit pupils and has turned 
over to us all the nursing work for 
these two schools. 


The reports from these two schools 
show eighty-nine percent of defec- 
tive children and in the primary 
school the per cent is ninety-six. Of 
the seventeen hundred children *in- 
spected in the Mabini intermediate 
school, eight hundred of them have 
an abnormal condition of the eye- 
lids. A large number of these children 
are being treated at our general clinic 
at Red Cross Headquarters and any 


case which seems unusual or difficult 
is referred to the eye clinic of the 
Philippine General Hospital. How- 
ever, the conditions show a decided 
need for an eye, ear, nose and throat 
clinic in this section of Manila and 
it is one of our hopes to begin this 
work in the early part of 1923, with Dr. 
Felisa Nicolas, who will then have her 
afternoons available for the work, in 
charge. For the vast amount of 
dental work found necessary, the 
Junior Red Cross Dental Clinic at 
Chapter Headquarters has proven 
valuable. For several months, the 
dentist worked in the office at the 
Mabini Intermediate School treating 
cases and doing prophylactic work. 

The relation with the Philippine 
Health Service in developing our 
work in Santa Cruz district has been 
very satisfactory and the doctor at 
the sub-station at Leonor Rivera has 
been authorized to represent the 
Philippine Health Service in issuing 
tiki-tiki, the vaccination of babies 
and she is also held responsible for 
promoting birth registration. A copy 
of her report goes to the Philippine 
Health Service each month. Our 
physician at Headquarters has been 
authorized to vaccinate cases for 
smallpox and typhoid, to issue tiki- 
tiki and to have charge of the treat- 
ing of all minor cases from the two 
neighboring schools. 

At present, duplicate reports are 
sent by the Red Cross Chapter to 
the Public Welfare Bureau, the Phi- 
lippine Health Service and the city 
superintendent of schools, covering 
the type of work done through which 
we represent each one of these organ- 
izations. Gradually we are beginning 
to develop a co-ordinated public 
health nursing program in Santa 
Cruz district and we are very anxious 
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to have it used as a demonstration 
service for all nurses who are pre- 
paring to go to the provinces as well 
as to interest the represented cies 
in the value and economy of such a 
program. 


In addition to the Puericulture 
Centers established in the provinces, 
a large number of nurses are being 
employed by the Red Cross to do 
school work primarily. Many of 
these are male nurses. At present 
we have a total of seventeen school 
nurses at work. In the outlying 
provinces, however, where the dis- 
tances are great and transportation 
very difficult, the first work done by 
these nurses is to inspect children and 
treat tropical ulcers, various forms 
of conjunctivitis which are so numer- 
ous, and other skin diseases. In some 
of the provincial schools we find 
over fifty per cent of children with 
such infections. In addition to this 
problem in many provinces there are 
only from five to ten physicians to 
about two hundred fifty to three 
hundred fifty thousand people. In 
order to overcome the difficulties 
connected with the treatment of 
diseases we have outlined a routine 
procedure in treating all common 
ailments which has been approved 
by the Philippine Health Service, 
and on beginning work in the pro- 
vince the school nurse has this in- 
dorsed also by the Provincial Health 
Officer, adding any suggestions which 
he may make. Sometimes we find 
the male nurse called on for obstet- 
rical work and several of them have 
evinced ability to instruct mothers 
in the care of their babies. Most 
of them are quite willing to give 
health talks to groups of parents and 
in the high schools, and we hope 
that in the provinces where they are 
beginning work the way will be paved 
for the establishment of Puericulture 
Centers where women nurses will be 
put on duty. 


Not more than sixty per cent of 
the provinces in the Islands are 
prepared to support their health pro- 
gram with the proportionate funds 
officially due their branch. Therefore, 
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in many instances the program must 
be subsidized by the Chapter funds, 
and in some cases it is entirely sup- 
ported by headquarters. This is 
true in most of the Moro provinces 
in Mindanao and Sulu. The condi- 
tions among these people from a 
health standpoint are indeed appall- 
ing, and thus far no_puericulture 
center has been established in a Moro 
community. However, the Red Cross 
has in training now at headquarters 
the only registered female Moro 
nurse that we know of. She was 
reared in an orphanage of the Epis- 
copal Mission and trained at St. 
Luke’s Hospital in Manila. We are 
most enthusiastic about placing her 
in a Moro community where she will 
be able to speak their own dialect to 
the Moro mothers. She will probably 
go to Jolo or to Cotabato, Mindanao. 

In travelling through the provinces 
on an extended trip during July and 
August, one of the things which 
impressed me most forcibly was the 
inadequate facilities or the total lack 
of them for doing corrective work for 
the school children. The majority 
of casual inspections of these children 
in the provinces reveals eighty-five 
per cent to ninety per cent of physi- 
cal defects. The Junior Red Cross 


in developing an extensive dental 


_program is of great assistance in 


taking care of the dental cases. There 
are now nineteen Junior Red Cross 
dentists scattered over the Islands. 


However, there are also large 
numbers of tonsil cases; about forty 
per cent in many schools. In talking 
to the nurses preparing for provincial 
work in Manila, I described to them 
some of the tonsil clinics held in the 
counties in the States and assured 
them that we would give them every 
help possible if they would organize 
tonsil clinics. The first of these 
clinics was held in Laguna province 
the latter part of October. The 
school nurse showed decided organ- 
izing ability and with the support of 
the Division Superintendent of 
Schools and the Philippine Health 
Service staff, was able to prepare a 
splendid temporary hospital in one 
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Dr. Nicolas to be released. 
She carried with her an as- 
sistant nurse and an anes- 
thetist, the services of 
whom were also contrib- 
uted by the Philippine 
General Hospital. In three 
days twenty-seven children 
were operated on and at 
least thirty-five more were 
ready for operation. We 
are anxious, therefore, to 
repeat the clinic as soon as 
possible. The response 
from the people of the 
community of Santa Cruz 
and the splendid co-oper- 
ation given by everybody 
was a real inspiration. It 
would be difficult to enum- 
erate them all, but the work 
was done with the true 
Red Cross spirit, and I am 
sure that everyone who 
helped got a bit of the in- 
spiration of accomplish- 
ment brought about 
through the combined 
efforts of a community. 


A Filipino Nurse ready for work 


of the school buildings. The people 
of Manila were most cordial in assist- 
ing our plans for this clinic. We bor- 
rowed instruments and linens from 
hospitals, doctors and drug stores. 
Volunteer women spent several hours 
making sponges for the clinic, and one 
of our most loyal volunteers went 
up to Laguna for the clinic and helped 
in many ways. The Health-mobile, 
which had just been completed, made 
its maiden trip carrying supplies and 
workers to Santa Cruz and it was 
used as an ambulance in carrying 
the children to their homes after 
operation. The operator for this 
work was contributed by the Philip- 
pine General Hospital; she is Chief 
of the Eye, Ear, Nose and Throat 
Clinics for the Philippine General 
Hospital, and fortunately the clinic 
occurred during the week between 
semesters for the Medical College, 
in this way making it possible for 


In addition to the nurses 
who are being prepared 
by the Red Cross for 
provincial work, we are contribut- 
ing four weeks’ field work to all the 
students from the University who 
are taking the first public health 
nursing course to be established in 
the Philippine Islands. These stu- 
dents are given four weeks’ experience 
with the Red Cross, which includes 
school work, work in the puericulture 
center, in the dispensary and dental 
clinic, as well as the visiting in the 
homes. 


During these seven months I have 
been building the public health nurs- 
ing program with a view to having 
two Filipina nurses as assistants. 
These two nurses arrived in Manila 
on November 29th, and each has had 
~ graduate training in_ public 

ealth nursing in the United States. 
They did not arrive one day too soon 
as there is a vast amount of work 
ready for them both. Miss Maria 
Tinawin, who is a graduate of the 
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Philippine General Hospital and who 
has completed the eight months’ 
course in public health nursing at 
Berkeley, California and the Summer 
Course at Teacher’s College, will 
have charge of the Manila staff and 
the field work for all students. Miss 
Genara Manongdo, who is a graduate 
of the St. Luke’s Hospital and has 
completed eight months’ course in 
public health nursing at Berkeley, 
California, as well as having had 
experience with the health agencies 
in New York City, will be our Chief 
Field Supervisor. This means that 
she will spend a great deal of her time 
traveling throughout the Philippine 
Islands and will render invaluable 
service to the nurses working in the 
isolated provinces. 


It has been most interesting to 
watch the development of these serv- 
ices, which is shown in the reports and 
letters from the nurses. uw of 
them were intensely homesick at 
first and showed a decided tendency 
to become discouraged. But bit by 
bit, as the local women and the 
school people grew to understand 
the work, and living accommoda- 
tions and centers were provided 
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through the Red Cross Committee, 
these nurses have become interested, 
and in spite of most serious difficul- 
ties and handicaps they have stayed 
at their posts. Since April we have 
had only four resignations, one of 
whom has rejoined our staff. The 
average salary paid to the nurses is 
only ninety pesos per month, and 
from this amount they take care of 
their living accommodations. This 
is the average established by the 
Public Welfare Bureau, and to Amer- 
icans it seems rather small. However, 
I am sure that this will be gradually 
increased. 


When we think of the immaturity 
and lack of experience of many of 
these nurses who are taking pioneer 
positions in the most isolated com- 
munities, it is with great admiration 
for their courage that we work with 
them and help them to render a 
valuable service in improving health 
conditions in their own country. 
The work is exceedingly interesting, 
and the spirit shown by all co-operat- 
ing agencies as well as by the workers 
in the field is a continuous inspira- 
tion to us all. 


Efforts are being made by the 
United States Veterans Bureau to 
advise nurses, who contracted for 
Government Insurance as members 
of the Army or Navy Nurse Corps 
during the World War, of their 
rights to reinstatement privileges on 
lapsed insurance policies. 

Mr. Robert E. Bondy, the National 
Director of Red Cross War Service, 
has submitted the following state- 
ment: 


U. S. Government life insurance offers all 
the usual forms of policies such as Ordinary 


REINSTATEMENT PRIVILEGES ON INSURANCE POLICIES 


Life, Twenty Payment or Thirty Payment 
Life, Twenty Year or Thirty Year Endow- 
ment, and Endowment Maturing at Age 
Sixty-Two. In view of the fact that the gov- 
ernment carries the overhead cost of this great 
insurance business it is able to offer insurance 
at more liberal terms than commercial com- 
panies can do. 


Every nurse who has allowed her govern- 
ment insurance to lapse should inquire at 
the nearest District or Sub-District Office 
of the U. S. Veterans Bureau concerning the 

ossibility of reinstatement. War Term 
nsurance (the form of insurance issued 
originally) should be converted prior to 
March 3, 1926, into some one of the per- 
manent forms of insurance listed above. 
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NEWS FROM THE FIELD 


A MEETING OF NURSES IN 
PARIS 
The Second Annual Meeting of the 


“Conseil Européen pour |’Education 
des Infirmiéres” met in Paris at the 
Headquarters of the League of Red 
Cross Societies, Paris, from March 
12th to 16th. This Council was 
founded in May of last year; at that 
time 15 nurses, the greater number 
being directresses of schools of nurs- 
ing, met in Prague in order to discuss 
their common problems. This meet- 
ing having been found of the greatest 
interest and value it was decided to 
inaugurate annual conferences and to 
increase the number of participants. 

The Provisional Program provided 
for many interesting sessions, in 
which nurses from all parts of Europe 
were expected to take part. 


AN APPEAL FOR NEAR EAST 
ORPHANS 


Dr. Esther Lovejoy, Chairman of 
the American Women’s Hospitals, 
and President of the Medical Wo- 
men’s International Association, has 
joined a committee of fifty leading 
American women, organized to help 
the destitute orphans of the Near 
East. The members of the com- 
mittee are appealing to every wo- 
man in this country for a special gift 
to save the new orphans of the Asia 
Minor tragedy, and to re-establish 
in permanent quarters some 20,000 
children recently removed from Am- 
erican orphanages in Turkey because 
of the military situation, who are 
now located in overcrowded tem- 
porary refuges in Syria and Greece. 

Further information may be ob- 
tained from Near East Relief, 151 
Fifth Avenue, New York City. 


MISS LEETE’S NEW 
APPOINTMENT 
Readers of The Public Health Nurse 
will be interested to hear that Miss 
Harriet L. Leete, former Director of 
Field Service of the American Child 


Hygiene Association, is now Asso- 


ciate Director of Field Service of the 
new American Child Health Asso- 
ciation. It becomes necessary, there- 
fore, for her to move from Washing- 
ton to the Administrative Offices of 
the new Association, which are lo- 
cated at 370 Seventh Avenue, New 
York City. 


ANNUAL REPORTS 


Child Health Organization of America. 

The fourth, and final annual report 
of the Child Health Organization of 
America—which, on January 1, 1923, 
joined with the American Child 
Hygiene Association and became the 
American Child Health Association— 
is in the form of a Child Health 
Almanac, which, as set forth on the 
cover, contains “a great variety of 
useful and entertaining matter.” 
Opening with “The 12 Signs of the 
Child Health Zodiac,” it next de- 
votes one page to each month of the 
year, giving “Historical Events” for 
the month, extracts from some in- 
teresting letter received, and a brief 
summary of “Miscellaneous Mat- 
ters,’ such as new publications is- 
sued, number of visitors to the office, 
amount of mail received. 

The latter part of the Almanac 
contains a summary of important 
activities in which the Organization 


has shared. 


Cleveland (Ohio) 


The Cleveland Nursing Center, in 
making report for 1922, clearly dem- 
onstrates how important is the place 
which it holds in the nursing life of 
the city. There were 576 bookings for 
meetings, lectures, social gatherings, 
etc., made by 36 different associa- 
tions—or an average of 34 meetings 
per month. Of these, 54 gatherings 
were those of Alumnae Associations 
and other groups connected with hos- 
pitals: 60 lectures were given in con- 
nection with two courses for graduate 
nurses offered by the Department of 
Nursing Education of Western Re- 
serve University; 131 meetings, teas, 
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suppers, etc., were presided over by 
the St. Barnabas Guild; and the 
remaining 325 gatherings were com- 
posed of such groups as the Isabel 
Hampton Robb Memorial, District 
No. 4 of Ohio State Association of 
Graduate Nurses, Visiting Nurse As- 
sociation, Central Committee on Pub- 
lic Health Nursing, League of Nursing 
Education, Anti-Tuberculosis League, 
Industrial Nurses’ Club, School Nurs- 


es, etc. 


The important part played in the 
life of the Center by the St. Barnabas 
Guild is shown by the fact that the 
Hospitality Committee of the Guild 
served tea officially to 1400 guests 
during the year, and many other 
guests were served in an_ unofficial 
way. The largest reception given 
by the Guild was that to nurses and 
delegates of the American Public 
Health Association during the An- 
nual Meeting of the Association held 
in Cleveland in October. Over 150 
guests were present, including many 
doctors, and the visitors were greatly 
impressed with the Center and with 
the practical value of centralizing 
the nursing activities and interests 
of a city under one roof. 

The Trustees of the Isabel Hamp- 
ton Robb Memorial have placed a 
very fine stereopticon lantern in the 
Memorial Hall; this is of particular 
value for the lectures given by phy- 
siclans to students from the train- 
ing schools who meet in the Hall. 


There were 76 house guests during 
the year. And it is particularly in- 
teresting to know that the Center is 
financially solvent. 


Connecticut 


The District Nurse Association of 
Ansonia, Derby and Shelton reports 
a total of 1244 patients cared for 
during the year 1922. An interesting 
phase of the child welfare work is 
that carried out in the Day Nursery 
of Ansonia; a nurse visits twice a 
week, and clinics are held once a 
month under the direction of a phy- 
sician with a nurse assisting. The 
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nurses have also been in contact with 
95 tuberculosis patients. 


Kansas City (Mo.) 


The Visiting Nurse Association of 
Kansas City, Mo., held its thirty- 
first Annual Meeting February 6th; 
there were several hundred people 
present, and the program included 
reports of the Superintendent, Trea- 
surer and committees, followed by 
“Ten minutes with Our Patients” 
illustrated and explained by Miss 
Phyllis Dacey, the Superintendent. 


Minneapolis 

The Visiting Nurse Association of 
Minneapolis for the year 1922 reports 
extension of services to include the 
offering of pay service, at cost, to 
those in the community desiring 
visiting nursing care. The charge is 
fixed at $1.00 for the first hour and 
25 cents for each additional half 
hour. The scope of work has further 
been enlarged to comprise all com- 
municable diseases except scarlet 
fever, erysipelas, diphtheria and small- 
pox, and it is hoped during the 
coming year to include these four 
diseases also. 

-In one ward an experiment in 
generalized nursing has been devel- 
oped by the public schools, the health 
department, the infant -welfare so- 
ciety and the visiting nurse associa- 
tion, the slogan for this service being 
“one nurse to a home.” A nurse was 
employed for one month to do occu- 
pational therapy work, and the value 
of this service was so far proved that 
its continuation is looked for as soon 
as funds will permit. 

The most conspicuous growth in the 
work during 1922 has been along the 
lines of prenatal and maternity pa- 
tients. The teaching department has 
also progressed most satisfactorily, 
28 students having been enrolled and 
a total of 18 classes having been held; 
classes for new nurses on the staff 
have numbered 28. Two regular 
courses for the whole staff have also 
been given—one in First Aid, and the 
other on infant and maternal care. 
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New York 


The first published report of the 
Maternity Center Association has 
just appeared, covering the period 
from its establishment in April 1918 
to the last of December 1921. The 
Report includes a resumé of the 
development of prenatal work, be- 
ginning with the first real recognition 
of infant mortality as a public pro- 
blem in 1906, when the United States 
Census Bureau published the mor- 
tality statistics for the five years from 
1900 through 1904 and called the 
attention of the country at large to 
the appalling loss of life occurring in 
maternity and infancy. The first 
consistent effort to prevent these 
deaths by prenatal care of the 
mothers was a result of a gift by Mr. 
George H. F. Schroeder to the 
A. 1. C. P. in 1907, which provided two 
nurses to do prenatal work. Then 
followed the establishment in New 
York City in 1908 of the Division of 
Child Hygiene under the Department 
of Health, the first official recognition 
by a great city that child hygiene was 
worthy of special attention by such 
a Department. In 1909 the Associa- 
tion for the Study and Prevention 
of Infant Mortality was organized; 
and the brief history then follows the 
other important developments—in- 
cluding the formation of the Federal 
Children’s Bureau in 1912—up to 
the foundation of the Maternity 
Center Association in 1918. 

Besides extracts from the Presi- 
dent’s Reports for the years 1919 
and 1920, from that of the General 
Director for 1921, and from that of 
the Clearing House established by the 
Association and through which all 
hospitals and health agencies report 
all pregnant mothers with whom they 
come in contact, there is an important 
Report on Medical Results which will 
be read with great interest by all 
those who are concerned in_ the 
great problems of maternal and in- 
fant mortality. 


Oregon 
During the year 1922 the staff from 


The Public Health Nurse 


the State Bureau of Nursing spent 
two-thirds of their time in the held, 
supervising the work of the county 
and school nurses. Fifteen counties 
had permanent nurses for the whole 
or part of the year and were visited 
several times; the work of school 
nurses was supervised in 6 towns; 38 
counties were visited during the year. 
Assistance was given in the organ- 
ization of two county public health 
associations, and in organizing county 
public health institutes in four coun- 
ties. 


Stamford (Conn.) 


The Annual Report of the Visiting 
nurse Association of Stamford, 
Conn., shows a total of 17,991 visits 
made to 1981 patients during the 
past year. The staff has averaged 

& nurses on duty for the year. 
It is interesting to note that last 
year twelve dentists volunteered their 
services for the dental clinic, and nine 
have volunteered for this year. The 
need is pointed out not only for an 
increased staff for the work which 
the Association is now carrying, but 
also for a nurse to care for communi- 
cable disease cases, which could not 
be cared for in the past year; and 
for a visiting housekeeper who could 
go into the homes and teach the 
family the proper methods of house- 
keeping. 


Toledo (Ohio) 
The Report of the Toledo District 


Nurse Association is, as usual, at- 
tractive in form and clear and inter- 
esting in presentation. It would be 
difficult to find a group of illustra- 
tions more expressive of the senti- 
ment underlying the work of the 
nurses, or more practical in their 
appeal, than those included in the 
report—every picture conveys an 
idea of the result of constructive 
effort. 

Besides the Reports of the Super- 
intendent, the Standing Committees, 
the Dispensary, and a Foreword from 
the Trustees, there are various sta- 
tistical reports, and also a Report of 
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LISTERINE 


is an antiseptic aid to the professional nurse; it is 
readily obtainable and contributes much to the 
comfort of the patient because of the satisfactory 
results attending its employment in the sick room. 


LISTERINE 


is very acceptable to the bedridden and convalescent 
because of its agreeable odor. A refreshing sense of 
cleanliness follows its use, in suitable dilution, as a 
meuth-wash, lotion or sponge bath. 


LISTERINE 


may be utilized as a wash, spray or douche and has 
a wide range of usefulness that is referred to specifically 
in the literature we shall gladly mail, with a 3-ounce 
sample bottle, to any registered nurse on request. 


LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, 
ST. LOUIS, MO., U. S.A. 


FREE T0 NURS FO Six Weeks’ Summer Course 


for 


A box of this famous EALTH NURSES 
Healing Toilet Pow- PUBLIC HEALTH NU 


der. The nurses 
friend for 25 years— Maternity and Infant Welfare 


June 26—August 3, 1923 


in 


Department of Preventive Medicine and 
Public Health of the 
Medical School, University of Minnesota 


Lectures in Maternity, Infant and Child 


For Children’s Skin ane 


Irritations, Rashes Supervised Field Practice in Co-operation 


: with the Division of Child Hygiene of the 
and Inflammation. State Board of Health, Visiting Nurse 
For Bed Sores and Association and Infant Welfare Society 


Skin Irritations of of Minneapolis. 
the Sick. Tuition 


Nothing has ever equalled General Deposit 


For further information address: 


sands of nurses are never Director, Public Health Nursing 
without it in their kit. University of Minnesota 


Send a postal card today for trial box. Minneapolis, Minn. 
THE COMFORT POWDER CO., BOSTON, MASS. 


Please mention The Public Health Nurse when writing to advertisers 
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Open Air School 
Equipment 


ESKIMO SUITS 


A two-piece pajama suit with hood made of 
army blankets — worn over outside wraps — 
allowing freedom of movement. 


FELT BOOTS 


Worn over the shoes. 


FOLDING COTS 
Special size for schoolrooms—easily handled. 


SLEEPING BAGS 


Heavy canvas lined with blankets. 


BLANKETS - WOOLEN GLOVES 
¢ 
Send for illustrated booklet to 


ELIZABETH McCORMICK 


MEMORIAL FUND 
848 North Dearborn Street, Chicago 


[In its efforts to promote open air schools this foun- 
dation handles the above equipment without profit. } 


THE KORNER 
& WOOD CO. 


Books, Stationery 
Pictures, Picture 
Framing :: :: 


737 Euclid Avenue 
CLEVELAND O. 


Please mention The Public Health Nurse when writing to advertisers 


NEWS FROM THE FIELD 
(Continued) 


the Nutrition Workers, and of the 
Social Service Worker. We learn that 
infant mortality in Toledo has been 
reduced from 104.4 per 1000 in 1916 
to 73 in 1922; that of the 993 mater- 
nity cases, 742 had prenatal care and 
337 were attended at confinement; 
and that the nurses delivered 4535 
birth certificates—a_ privilege which 
the Division of Health allows ehe 
Association and which gives an en- 
trance to many homes, from which 
babies are often enrolled in the 
different clinics. 

The future program of the Asso- 
ciation looks forward to a fuller pro- 
vision for the care of pre-school chil- 
dren, both with regard to mental and 
physical wellbeing. The work of the 
two nutritionists one of whom is 
supported by the Exchange Club, was 
more successful than ever before; and 
we enjoy the story, told in the report 
of the Health Education Committee, 
of the small boy who refused a leaflet 
containing health rules handed to 
him at the Pure Food Show, with 
the comment, “If I take one of those 
home they won’t let me drink no tea 
and coffee.” 

The Report as a whole will, we feel 
sure, be read with much interest, not 
only by the people of Toledo, but 
by workers all over the country. 


Michigan 

The Visiting Nurse Association 
of Detroit has just completed a 
quarter of a century of service, and 
at the Annual Meeting, held on Jan- 
uary 18th, reported that during the 
past year the work had been greater 
than ever. A total of 10,562 new 
patients were cared for, involving 
70,842 calls. There were 1935 ma- 
ternity patients, an average of more 
than 60 babies a month, and three 
pairs of twins were reported. The 
many sources through which calls for 
help reached the Association included 
policemen, churches, school inspec- 
tors, physicians, judges of the various 
courts, settlement houses, probation 
officers and 24 different social agen- 
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OMPLETE oral hygiene as practised by nurses and other 

attendants is not only recognized as good administration, 
but is a necessary precautionary measure adopted by medical 
directors, superintendents and superintendents of nurses in 
the safeguarding of patients. 


Interest in sanitary, healthy mouths of hospital personnel 
grows steadily. The subject will receive even more attention 
in the future. 


Colgate’s Ribbon Dental Cream does all that a dentifrice 
can do in cleansing the teeth and maintaining oral hygiene. 


Colgate’s Dental Powder holds a high position 
amongthose of the dental profession who prefer 
a dentifrice in powder form. As with Ribbon 
Dental Cream, it is based on the same fine pre- 
cipitated chalk and pure soap. 


A generous supply of samples 
will be sent to professional 
friends, post-paid, on request. 


RIGHT WAY 
MEDICAL DEPT. ‘Washes’ and Polishes | 


COLGATE & CO. 


Established 1806 
New York, N. Y. 


Truth in Advertising Implies 
Honesty in Manufacture 


Please mention The Public Health Nurse when writing to advertisers 
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in a scratch 


No one knows better 
thananurse how neces- 
sary it is to protect 
even the slightest 
break in the skin. Ap- 
ply ‘‘Vaseline” Carbo- 
lated Jelly to all cuts, 
burns and bruises that 
cometo your attention. 


It is valuable as a prophy- 
lactic, mildly antiseptic— 
and soothing. 


Carry ‘‘Vaseline’’ Carbo- 
lated Jelly in your kit. It 
comes in tubes and glass 
bottles. 


CHESEBROUGH MFG. CO. 


(Consolidated) 
State Street New York 


Vaseline 


Reg.U.S Pat. Off. 


CARBOLATED 


PETROLEUM JELLY 


THE PUBLIC HEALTH NURSE 


Infection may start 


“Vaseline” product is recom- 
everywhere because of its 
absolute purity and effectiveness. ir 


Please mention The Public Health Nurse when writing to advertisers 


cies. While the large majority of 
the patients were native-born Amer- 
icans, 42 different nationalities were 
served. Plans for the celebration of 
the twenty-fifth anniversary of the 
Association on March 14th are being 


laid. 


NOTES FROM THE STATES 


Illinots 

The Illinois League of Nursing 
Education is considering an _ Insti- 
tute for nurses of the State, and has 
sent out a questionnaire to superin- 
tendents of nurses, nursing organiza- 
tions and individual nurses through- 
out the State to ascertain if such 
an Institute is wanted and, if s0, 
how many nurses can be depended 
upon to co-operate with the League 
in making it a success. The following 
points are covered in the question- 
naire: 


The Institute to be conducted under the 
auspices of the League of Nursing Education 
and to be held in Chicago. All of the lectures 
to be given during the morning and the early 
part of the afternoon. Each afternoon a 
visit of inspection and observation to be 
made to a hospital or other institution for 
the purpose of seeing theories of the class- 
room applied in a demonstration room of 
in wards. Two weeks either in June or 
September is considered the best time for 
procuring speakers and the lecture rooms. 


_ A fee of ten dollars from each nurse attend- 
ing to be asked in order to defray the ex- 
penses of the Institute. 

Tentative Program: 


10 Lectures on Psychology, University 
Professor. 
10 Lectures on Principles of Teaching, 
University Professor. 
10 Lectures on Sociology, University Pro- 
fessor. 
10 Visits to Institutions—Demonstrations, 
Prominent Nurses. : 
f you do not approve of the tentative 
plans as presented on page one, please an- 
swer the following questions. 
1. Would you be interested in an Institute 
for nurses? 
2. In what subjects are you interested! 
3. How long should the Institute be? 
4. What time of the year should the In- 
stitute be held? ; 
5. How many nurses could your hospital 
send? 


If you are interested, write to Miss Mary 
Cutler; Presbyterian Hospital, 1750 West 
Congress Street, Chicago, Illinois, President 
of the League. 
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School of 
Public Health Nursing 


College of Medicine 
State University of Iowa 


Offers to qualified nurses a nine 
months course in Public Health 
Nursing, including class-room, lab- 
oratory, clinical and field work, 
and hospital social service. 


A Summer Session of six weeks 


opens June fifth, 1923. 


For further information apply to: 


MISS HELENA R. STEWART, 
Director 


Iowa City, Iowa 


COURSE IN 
Public Health Nursing 


Conducted by 
THE PENNSYLVANIA SCHOOL OF 
SOCIAL AND HEALTH WORK 


In Affiliation with 

The University of Pennsylvania 

Nine months’ course, open to qualified 
graduate nurses. 

Instruction includes lectures, confer- 
ences, demonstrations, visits of observa- 
tion, and supervised field work. Through 
co-operation with other agencies practice 
is given in general visiting nursing, child 
welfare, tuberculosis, school and indus- 
trial nursing, and medical social service. 

Tuition 
Scholarships Available 

Four months’ courses in field work are 
also given, beginning the first of February, 
June and October. 

Special Summer Courses, June 15 to 
July 31. For further information apply to 
the Director of the Course— 


MISS HARRIET FROST 


The Pennsylvania School of Social and 
Health Work 
339 South Broad St., Philadelphia, Pa. 


The E. & S. Visiting Nurse Bag 


The Perfection of Construction 


The Acme of Utility 


Approved and Adopted by Chicago Visiting Nurse Association and Others 


This bag embodies the latest improve- 
ments suggested by years of experience 
in actual use by Visiting Nurse Associa- 
tions throughout the country. 

Made of best quality Black Seal grain 
Cowhide, lined throughout with leather. 
Removable Service Linings. Made of 
double thick black rubber sheeting or 
double thick white washable twill. 


Size of bag when closed 12 inches long, 
6 inches wide, and 6 inches deep. 


Prices on Bag, Linings and Bottles on 
request. 


Manufacturers of the 
E.&S8S.V.N. A. Bag 


IERPENBECK & SEGESSMAN 


412-414 NORTH DEARBORN STREET, CHICAGO, ILL. 


Please mention The Public Health Nurse when writing to advertisers 
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Buy 


and 


Specify 


Uniform, white 


shrunk Service C oth 
$4.00 


In white Linene, $3. 


niform (below) In- 


Maid’s 
i ity i . Fi 
k and gre 


duality itself. Fine 
and grey cot 


ton Pongee . $4.50. 


Mohair and silk, 
$7.50 to $21. 00 


Leading de- 
partment stores 


everywhere 
earryS.E.B. 
uniforms. 


In Greater New York at: 
B. Altman & Co. 
Abraham & Straus 
Arnold Constable 
Best & Co. 
Bloomingdale Bros. 
Gimbel Brothers 
Fred’k Loeser 
Lord & Taylor 
R.H. Macy & Co. 
James McCreery 
Saks & Co. 
Franklin Simon 
Stern Brothers 
John Wanamaker 


Write for attractive 
x», booklet of other styles! 


E. BADANES CO 
64-74 West 23rd Street 
New York City 


NOTES FROM THE STATES 


Pennsylvania 

At the annual meeting of the 
G. N. A. of Pennsylvania, held in 
Wilkes-Barre in October, 1922, a 
Committee representing _various 
phases of public health nursing was 
appointed to consider the best form 
of public health nursing organiza- 
tion for Pennsylvania. At present, 
Pennsylvania is organized tempor- 
arily as a Section, with many mem- 
bers asking for Branch Organization. 

(See article on State Organization 
in January 1922 Pusiic HEattu 
NuRSE.) 

This Committee met in Harris- 
burg in December to consider Branch 
organization. At a second meeting 
in February, organization as a Sec- 
tion was given full consideration. 

A third meeting of the Committee 
will be called in May, at which time 
a report will be prepared for presenta- 
tion at the Annual Meeting of the 
G. N. A. in October 1923. 

Before making this report the Com- 
mittee wishes to have an expression 
of opinion from each of the public 
health nurses of Pennsylvania. ae 

ublic health nurses are working 
in isolated districts and may not find 
it possible to attend the annual 
Pennsylvania G. N. A. Convention. 
Kindly send all questions or sug- 
gestions as promptly as possible to 
the Committee Chairman, Miss Olive 
E. Meyer, Hazelton, Pa. 


THIRD NATIONAL HOSPITAL 
DAY 


May 12th has been designated as 
National Hospital Day. The fist 
National Hospital Day, in 1921, was 
observed by 1500 hospitals; last year 
the number almost doubled; and it is 
expected that the majority of hos- 
pitals in the United States and 
Canada will observe it this year. 
A Leaflet giving suggestions and ideas 
for the observance of the day is now 
being prepared. Inquiries regarding 
it should be addressed to Matthew 
O. Foley, Executive Secretary, Na- 
tional ospital Day Committee, 537 
S. Dearborn Street, Chicago. 
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